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Abstract  
 
 
This thesis explores two albums of photographs of facial plastic surgery cases from the 
First World War. Drawing on the assumption that a photograph’s meaning comes from its 
use and the context in which we view it, and emerging from the archive experience and 
the affect that this encounter has on me as a viewer, I examine how the photographs 
elicit readings, affect my historical consciousness, and shape their content for me as a 
viewer. The study begins with a definition of Foucault’s concept of medical discourse as a 
means of putting the photographs into their historical context. The use of photographs to 
illustrate and support surgical progress played a key part in shaping medical thinking and 
the dissemination of information on facial surgery.  The previously separate discourses of 
dentistry and surgery began to integrate and ‘speak’ together; photographs facilitated 
exchanges between dentists and surgeons and functioned as conduits through which 
these professions could bridge their knowledge and skills.   
 
Reading the photographs through medical discourse only takes us so far in understanding 
what they mean today. During the course of this research I encountered a multiplicity of 
reinterpretations, including uses of these photographs as part of a re-evaluation of First 
World War history and some instances of being integrated into family history. These 
photographs raise difficult questions about their function within, and potentially, across 
historical discourses. These surgical images problematise Foucault’s claims to using coded 
ways of seeing to access the photograph’s past. The surgical photographs emerged from 
and in turn decisively shaped one specific medical discourse. The surgical images are 
historical photographs, meaningful within the kinds of discursive frameworks Foucault 
proposed. And yet these surgical photographs in particular can affect me—and not only 
me—in a way that seems to cut across time and cultural convention, that generates a 
spark of recognition, a connection—however brief—that cannot be discursively 
contained. I suggest that this kind of connection lies outside what Foucault calls history. 
The surgical photographs complicate, or even undermine, my own understanding of 
history. From one point of view they are important historical documents, but from 
another they function in a completely different way.   
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Preface 
Physical Objects and Tangible Thoughts 
 
 
When I first visited the archives of the Wellcome Library in 2007, I felt apprehensive 
about what the two photograph albums from the Royal Army Medical Corps (hereafter 
RAMC), of facial plastic surgery cases from the First World War contained and what my 
reaction would be to the graphic images displayed within these albums.  I was interested 
in medical imagery because of the complex ways of looking embedded within them and 
wanted a challenging photograph, something that tested photography itself.  After 
explaining the type of photograph that interested me to the archivist prior to my visit, she 
recommended the RAMC albums and ordered them in advance.   
 
There were no digitised images of these albums available at the time I arranged the visit 
so it was not possible to view examples of the images beforehand.  The Wellcome 
Library’s Archives and Manuscripts catalogue only provides a brief description of these 
albums’ origins and does not include details of their content.  Very little was even known 
about them.  I was excited about being able to look at original photographs of the First 
World War for the first time and to gain access to medical records only intended for a 
trained audience.  This feeling was mixed-up with a sense of guilt at wanting to look at 
other people’s pain and suffering from a safely distanced and detached position.  I felt 
voyeuristic for seeking out images of servicemen with disfiguring facial wounds and I 
constantly questioned the ethical issues of carrying out this sort of research and my 
motives for wanting to look at these records as a non-medical viewer.  It is their power to 
shock that holds me to these images; the fact that I had to engage with them.  I could not 
look at them passively.  These photographs force me to engage with their content.  They 
xiv 
 
also trigger empathy towards the patients.  The context of war is significant because the 
photographs also represent the vulnerability of the body against the destructive and 
dehumanising powers of industrial warfare.  In contrast to civilian medical photographs 
for instance, these military-medical photographs force the viewer to confront issues of 
morality and the exploitation of soldiers’ bodies under the control of institutional powers.   
 
From their outside appearance, the RAMC albums look like domestic Edwardian 
photograph albums.  Inside the back cover of each album, in the bottom left corner, is 
stamped ‘photo department Harrods Ltd’.  The covers do not prepare the viewer for the 
medical records that are displayed inside, which are small, closely cropped head shots, of 
soldiers with devastating facial injuries documenting before-and-after surgery.  The way 
the camera frames each case’s face through a clinical frontal or side view suggests an 
analytical reading of the patients’ wounds; men become abstract categories, wounds are 
detached from bodies and turned into specimens.  I saw men, not specimens.  I found the 
images very upsetting because of the trauma that these soldiers must have experienced.  
This juxtaposition gave me an indication of the conflicting elements embedded in the 
RAMC albums’ modes of representation.  The archive quickly created problems of context 
and viewing.  My reading of the photographs kept shifting between an objective medical 
study of the patients’ injuries and surgical reconstruction, and a more subjective human 
response that sought to find out about the injured men and their experiences, and of the 
effects that these medical records were having on me as an archive viewer.  What is 
contained within the albums is far from the happy family narrative implied by their 
covers.   
 
xv 
 
I turned to Michel Foucault’s work on discourse theory and clinical ways of seeing to gain 
a better understanding of how these images functioned.  I knew a little about the concept 
of ‘discourses’ and suspected that Foucault’s approach might be helpful.  By employing a 
Foucauldian methodology to the analysis of these photographs, I aimed to establish how 
the images operated within a specialised language, such as medical discourse, and how 
surgeons originally read them.  By approaching the photographs through such a model I 
believed that I could overcome my initial upset by mastering the intended way to read 
the bodies represented there, although, as I go on to argue, this is only one way of 
reading the photographs. 
 
Using Foucault’s definition of medical discourse, by tracing the historical medical journals 
and publications that largely carried the discourse on facial plastic surgery, we can see 
how surgeons commissioned and used the surgical photographs within a system that 
made them meaningful.  Within these medical journals, language dominates and 
photographs are subordinate.  Foucault described how doctors see their subjects, and 
how bodies become legible within a textual coding, ‘the transformation of symptom into 
sign and the passage from patient to disease and from the individual to the conceptual’.1 
The medical framework that Foucault puts forward provides a process of thinking that 
helps us understand how photography transformed patients into cases within medical 
practice by distancing trauma and objectifying the body.  The clinic brings into play the 
fundamental relation between the doctor’s perception and the point at which the body is 
read and interpreted within medical language’.2 Patients were defined by their symptoms 
and photography helped to codify these into visual signs.  So how does the visual work 
                                                 
1
 Michel Foucault. The Birth of the Clinic: An Archaeology of Medical Perception (New York: Vintage Books, 
1973), p. 114. 
2
 Ibid., p. 95.   
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differently from language?  What kinds of signs are we encountering in the RAMC 
albums?  
 
With the First World War came a series of events and conditions that produced a type of 
injury that demanded an expansion in medical practice.  This period had a huge 
transformative effect on facial surgery.  Photographs played a key part in the 
development of this new specialism because surgeons were able to document the 
temporality of long courses of surgical reconstruction, which was difficult for them to 
conceive over long periods.  In the first two years of the war, British surgeons did not 
routinely use photography to document facial injury cases under treatment.  From 1916, 
however, surgeons began using photography as a means of methodically recording these 
wounds.  Photographs provided a tool through which to understand the temporalisation 
of the healing process of facial injuries, helping surgeons’ observations of how skin, 
muscle and bone slowly recovered over many months.  In addition, photographs also 
functioned as a conduit through which the separate professions of dentistry and surgery 
could come together.  Within the context of surgical meetings and lectures at the Royal 
Society of Medicine held by the British Dental and Medical Associations, photographs 
increasingly played a part in framing interaction between groups of surgeons and 
communicating facts about facial injuries to the wider surgical profession. 
 
Understanding the construction, articulation and circulation of medical discourse through 
photography is central to my argument.  From a Foucauldian perspective, the RAMC 
albums can be categorised as visual records that could substantiate and articulate 
medical knowledge.  Later, after consulting other sources, I found quite different kinds of 
photographs operating through varying sorts of channels, such as newspapers or 
xvii 
 
correspondence, in the construction of family histories or the identity of the English in the 
First World War.  A non-medical viewer or any viewer as distant in time as we are from 
the First World War does not ‘see’ in terms of medical structures.  The more I considered 
the authority of the medical gaze which structured these photographs and the issues of 
trained or un-trained seeing that they raise, the more I became conscious that such a 
reading did not actually address my archive encounter, the experience of being upset. 
 
I found that one of the most powerful effects of reading the photographs in the archives 
was the constant speculation it seemed to demand of me, not only about the archive’s 
practices and my own, but also about the tensions and contradictions within them.  These 
images are coded objects of medical photography that fix suffering into medical 
discourse, but they also operate simultaneously to reveal extraordinary stories of human 
beings.  They are both fraught with trauma and proof of the huge progress made in plastic 
surgery.  
 
Understanding myself now as a viewer of material objects and as a producer of a unique 
viewing and potentially unique meanings, I returned to the questions that first arose in 
the archive about the patients, the surgeons, the photographer, and above all to the 
photographs in relation to history.  I base the structure of the thesis on questions such as: 
why did surgeons employ photography into their practice?  How did they use the 
photographs?  Who were the individual surgeons involved in the production of these 
photographs?  These images seem directed at plastic surgeons because they show results 
of skin grafting operations, but they also record dental prosthetics.  Who was the 
intended audience?  When and why did Norman compile these photographs into albums?  
Why does the medical gaze create problems for me as a viewer?  What are the various 
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uses and meanings these photographs have accrued during their existence?  During the 
course of this research I have encountered a multiplicity of reinterpretations including 
uses of these photographs as part of a re-evaluation of First World War history and some 
instances of their being integrated into family history.  I argue that today the context in 
which we view these images has changed again, and stories about the patients 
themselves are more prominent as the human emerges and medical discourse retreats.  
 
I have come away from my study with my own immediate response to these images  
seared into my memory.  It has forced me to rethink my understanding of archives, of 
photographs, and even of history itself.  My immediate connection to the images, my 
sense of seeing men, rather than ‘cases’ or ‘conditions’ is not contained within the limits 
of the kind of medical ‘discourse’ Foucault describes, nor, in fact by any 
contemporaneous discourse with them.  His theoretical structure provided me with an 
essential means of describing the conditions within which surgeons made and used the 
photographs, as well as the basis for claiming that photographs definitively shaped that 
discourse over the years in question.  It did not account for my own response.  Medical 
discourse generalises people and turns them into objects of study, which is in sharp 
contrast to the domestic elements of albums.  The photographs can clearly mean many 
other things that are quite independent of that specific discourse.  This study of one 
specific group of photographs has led me to question the identity and function of a 
‘historical’ photograph as implied, to suspect that any photograph could detach itself 
from the position it may have within an inevitably written, historical account of events, 
and initiate a very different, possibly unique meaning.  How and where is meaning being 
constructed?  At what point do the photographs shift from one meaning to another?  
xix 
 
What are the limits of their meaning as they move back and forth between readings?  
What can these photographs tell us about history, and how we understand it as a 
concept? 
1 
 
Chapter 1 
Archives, Photography, and Encountering the First World War 
 
 
The purpose of this chapter is to examine closely related documents from a range of 
First World War archive sources to find out more about the historical context of the 
surgical photographs and the conditions in which surgeons made and used them.  To 
seek an explanation of the issues entangled within these historical documents and to 
help articulate the initial shock I felt when viewing the surgical images I turn to the 
primary literature to find out how medical discourse constructs the body into a 
medical specimen.  I am defining the albums and the contemporary journal articles as 
primary sources.  This chapter divides into four main parts.  Part one describes the 
primary archive sources studied and the contemporary discourse in First World War 
medical journals that has helped to gain an understanding of the historical context in 
which surgeons commissioned and used the photographs.  Part two explores the 
tensions in the photographs and develops the research questions that shape this study 
and then describes the relevant research areas within the secondary literature.  Part 
three outlines the methodology I have developed to answer the questions the 
photographs raise for me, and part four sets out the chapters of the thesis and its 
structure. 
 
 
Archive Sources and the First World War 
The first set of photographs that I viewed were two albums housed in the Archives, 
Manuscripts and Rare Materials section of the Wellcome Library (figure 1.1).  These 
form part of the Royal Army Medical Corps Muniment Collection.  This collection 
2 
 
transferred from the RAMC Historical Museum to the Wellcome Tropical Institute in 
1986-1987.  As a result, the collection moved from the confinements of a military-
medical context and became accessible to the public.  The Wellcome is one of the 
largest medical collections in the world and an important source for understanding 
medical history.   
 
 
 
Figure 1.1. Albums of photographs of plastic surgery cases at the King George V Military Hospital,   
1915-1919, photographs by Dr Albert Norman, Honorary Scientific Photographer, each image 76 X 
105mm, album page 25 X 30cm. Wellcome Library, London, RAMC 760.                             
 
The two RAMC albums mostly consist of before-and-after photographs of facial plastic 
surgery cases from the King George V Military Hospital, Stamford Street, near 
Waterloo, London S.E. 1, compiled by Dr Albert Norman, a retired surgeon who 
worked as a medical photographer at the military hospital between 1915 and 1919.  
Surgeons did not use the term ‘before-and-after photograph’ during this period.  
Surgeons usually referred to them as ‘photographs’, ‘illustrations’, or sometimes 
3 
 
‘photographs of cases before and after treatment’.1 The term ‘before-and-after 
photograph’ has since been coined to describe photographs of physical changes that a 
subject has undergone, usually in the context of medicine.  The illustration of a 
patient’s physical recovery from disease or injury is a visual technique adapted to 
medical photography in the nineteenth century from medical drawings.  The before-
and-after photograph is a documentary record of the transformation of the body back 
to a healthy condition.   
 
There are no accession records in the archives stating the date when Norman compiled 
the albums or when deposited into the RAMC Historical Museum.  However, a letter 
accompanying the albums does reveal that they found their way into the Royal Army 
Medical College’s dental department library in 1969 and used as reference sources for 
training officers before donation to the Wellcome in the 1980s.2 Very little written 
information about the RAMC albums exists.  Ana Carden-Coyne mentions them in the 
context of the visual culture of the First World War, saying that these albums can ‘be 
understood within historic practices of collecting medical specimens’.3  She only 
allocates one paragraph to her study and does not refer to any of the images or explain 
their uses or meanings.  In the conventional ‘order of things,’ illustrations of medical 
practice are all the photographs mean, or will ever mean.  However, I believe you get 
more from these images by disturbing the order.  Carden-Coyne thinks of the RAMC 
albums as troubling because they are medical records.  I agree, and because these 
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 H. Baldwin. ‘Discussion on war injuries of the jaw and face’, Proceedings of the Royal Society of 
Medicine, 9, part 3 (1916), 65; Percival Cole. ‘Plastic repair in war injuries to the jaw and face’, The 
Lancet, 1 (1917), p. 415. 
2
 Letter from Brigadier J. H. Robertson to Major-General J. C. E. Vachell, 1969. RAMC Collection, Archives 
and Manuscripts Collection, Wellcome Library, London, RAMC 760. 
3
 Ana Carden-Coyne. Reconstructing the Body: Classicism, Modernism, and the Great War (Oxford: 
Oxford University Press, 2009), p. 99. 
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photographs are troubling, they do not have many observers.  Current historians 
generally do not look at these albums.  They are marginalised.  The existence of these 
albums has been and is today fragile and rather precarious because they are taboo for 
most contemporary viewers.  They have never been on public display.  They have 
literally hidden from history.  The photographs are strange, weird, and awkward.  Why 
should we keep them? 
 
Some of the RAMC photographs appear in a book written by dental surgeons Benjamin 
Fickling and William Warwick James, where they illustrated facial reconstructive 
techniques to surgeons in the 1940s.4 For example, a photograph of Private Waywell 
illustrated the pitfalls of not correctly restoring mouth and chin injuries through bone 
grafting.  In another book published in the Second World War, dental surgeons William 
Kelsey-Fry, Allan McLeod, Gilbert Parfitt and P. Rae-Shepherd, address surgeons who 
‘had little or no experience in the treatment of these injuries, and who may be called 
upon to treat them at any moment’.5 This suggests that visual information from First 
World War photographic collections such as the RAMC albums proved essential 
resources for setting out rules and guidance for others to learn.  This supports a 
comment in Kelsey-Fry’s foreword to his book:  
[W]ar affords an opportunity for the collection of cases of special types in 
centres where they can be studied intensively by skilled and experienced 
surgeons, who are thus able to improve on existing methods of treatment 
and devise new ones.6  
 
                                                 
4
 Benjamin. W. Fickling and William Warwick James. Injuries of the Jaw and Face: With Special Reference 
to War Casualties (London: John Bale and Staples Ltd, 1940). 
5
 William Kelsey-Fry, Allan McLeod, Gilbert Parfitt and P. Rae Shepherd. eds. The Dental Treatment of 
Maxilla-Facial Injuries (Oxford: Blackwell Scientific Publications, 1942), p. vi. 
6
 Ibid., p. v. 
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As I show in chapters 2 and 3, photographs were used by surgeons and medical 
practitioners to develop typologies of medical practice and to organise knowledge 
through visual means.  
 
Further evidence of the use of the RAMC photographs as teaching aids in the Second 
World War comes from the archives of the Army Medical Services Museum.  Inside a 
box labelled ‘Royal Army Dental Corps’, an A4 envelope titled, ‘early plastic procedures 
by Percival Cole - King George V Hospital’ contains some of the same photographs that 
appear in the RAMC albums.  For example, two dental report cards within the 
envelope each have four RAMC photographs pasted on to them in a grid layout 
pattern.  These photographs record skin grafting techniques on three patients from the 
King George V Hospital illustrating the relocation of healthy skin from the side of the 
neck to the cheek.  The educational use of the photographs is something that I will 
build on in chapters 2 and 3. 
 
Very soon after the initial encounter with the RAMC albums in the Wellcome 
Collection, I found an extensive set of related photographs from the Gillies Archive.  
Housed in the collection of the Royal College of Surgeons of England, this collection 
consists of approximately 5000 case files of patients treated by Harold Gillies, a New 
Zealand ear, nose and throat surgeon, who founded the first specialist facial injury 
centre in England, at Queen’s Hospital, Sidcup, in 1917.  Within these case files surgical 
photographs have been retained within their original folders and are accompanied by 
notes that record each patient’s surname and initials, rank and regiment, and the 
dates of each operation.  This source reveals considerable information about the 
history of facial surgery in the First World War and of how it developed as a medical 
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practice.  It represents the most complete source of medical records of British facial 
injury cases from the period. 
 
The Gillies Archive is different from the RAMC albums in a number of illuminating 
ways.  While Gillies’ records were filed away in their original case folders, the RAMC 
albums were compiled and passed through various archive collections over the years.  
Rather than finding a place in an important medical collection, the albums could easily 
have been kept in private hands or lost within private medical libraries or even 
destroyed due to being obsolete medical records.  If this had been the case we would 
miss the opportunity to study these albums from a wider context and reflect on the 
complex meanings attached to them.  The Gillies Archive and the RAMC albums 
overlap in the way they both reveal an attempt to apply a scientific methodology to 
facial injuries and their treatment by using photography.  Together, these archives 
build a solid case for the importance of photographs in the context of this surgical 
specialism and suggest how they became part of the broader medical discourse. 
 
Also held in the archive of the Royal College of Surgeons is an album of photographs of 
facial injury cases.  Compiled by Harold Burrows, a distinguished British surgeon who 
was mobilised into the RAMC at the outbreak of the First World War and rose to the 
rank of Captain and then Colonel, the album contains photographs of patients he 
treated at the 20th General Hospital in France between 1915 and 1918.  Each page 
consists of 3 or 4 photographs of individual cases and most of these are identified by 
their surname rather than a number.  This album provides another point of 
comparison with documents made in England, testimony to both the parallel narrative 
of surgical developments and archival preservation.   
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In contrast to the albums compiled by surgeons, another album of photographs from 
the King George V Hospital held in the Wellcome Library’s RAMC Muniment Collection 
was made by an orderly working at the military hospital between 1915 and 1918, 
Benjamin Disraeli Margerison.  Donated to the RAMC Historical Museum in 1966, this 
album displays photographs of the hospital building, patients and RAMC personnel but 
not medical staff.  Each photograph is held in place by corner tabs, two images per 
page, and accompanied by captions typed on to strips of white paper that briefly 
describe the contents of each image.  This album is very different to the albums of 
surgical photographs.  Margerison was only a private and not a trained surgeon, doctor 
or medical photographer.  His position restricted his photographs because he was not 
authorised to work with or to record the patients under treatment.  This album 
documents various departments and facilities within the King George V Hospital and 
helps to contextualise Norman’s photographs by offering an insight into the spaces in 
which the doctors and patients worked and lived. 
 
Finally, in the Wellcome Library’s RAMC Muniment Collection is a scrapbook, compiled 
by an un-named patient from the King George V Hospital, containing eight newspaper 
article clippings reporting on the military hospital and fourteen postcard photographs 
comprising of medical staff and facilities at the hospital.  Similar to Margerison’s 
album, this scrapbook indicates a personal perspective because it is compiled from a 
selection of items that the owner saved as reminders of his time at the hospital.  The 
specific way that this item has been constructed shows that the patient used whatever 
was to hand, making it very different from the surgeons’ albums.  The London 
Metropolitan Archives holds a similar scrapbook of newspaper clippings relating to 
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Gillies at the Queen’s Hospital, dating from 1917 to 1929.  It contains articles from 
local South London newspapers and records the day-to-day experiences of the facially 
injured patients during their convalescence at the military hospital.   
 
These clippings were collected and later donated to the archive, but there is no record 
of who compiled this scrapbook.  The Queen’s Hospital was established by donation 
and public appeals run by newspapers, as were all military hospitals under the 
administration of the British Red Cross.  As will be suggested in chapter 4, unlike the 
King George V Hospital scrapbook, the clippings of the Queen’s Hospital makes 
reference to philanthropy and to the more sinister aspects of rehabilitation and the 
medical complications that facial injuries imposed on the patient by hinting at the 
social and psychological burden these hospitals created on local communities.  
Newspaper articles from The Times between 1915 and 1919 reported on the King 
George V Hospital while it was open and kept the public updated on its running and 
the care of the wounded patients.7    
 
As I discuss in chapter 4, these two scrapbooks reveal how supportive the local  
communities were.  These articles reveal that the public supported wounded 
servicemen’s rehabilitation and sought to make their return and recovery as homelike 
and domestic as possible.  These sources provide an alternative story of the patients’ 
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 Anon. ‘A hospital in being. New King George building open’, The Times (1 July 1915), p. 11; Anon. 
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Times (25 May 1915), p. 3; Anon. ‘The Times fund. Great new hospital for the wounded’, The Times (21 
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(December 1914), p. 9. 
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war experiences by giving a personal voice to the photographs, revealing a complex 
and contradictory story about the wounded soldiers’ rehabilitation that shifts between 
public and private spaces of healing.  These narratives are not part of the way that the 
surgical photographs operate within their original medical discourse, and open a 
window on to the private and previously silenced voices of the wounded soldier within 
military history.  The newspapers possibly represent the most important evidence for 
this project because they tie the medical photographs to something outside of 
medicine.  The surgical photographs never really become part of these discourses but 
it is possible to link them.  These sources help to challenge the surgical photographs 
and their objectification of the subject by telling the human story.   
 
As will become clear in chapters 2 and 3, the reasons I turn to the journals and papers 
in the contemporary literature in the medical archives is because they carry the 
language and meanings that shaped the photographs and albums.  Medical journals 
published during the First World War carry the reports on the facial surgery performed 
by surgeons in military hospitals and identify the range of facial injury cases that were 
treated and the reconstructive techniques that were developed.  Sometimes the 
surgeons illustrate these reports, often with the same images as those held in the 
archives, providing evidence of why these images exist and explaining how they 
originally functioned.  The primary sources I have used to gain a better understanding 
of the medical context in which photographs were made and used comes from First 
World War medical journals held in the Wellcome Library and Royal College of 
Surgeons.  These archives hold a large number of military-medical records and journals 
documenting the influx of facial injuries from the period, preserving large collections of 
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medical documentation, such as case files and article publications, from the official 
medical records and identifying the point in 1916 when photography was incorporated 
into the practice of plastic surgery in Britain.   
 
In addition to the journals, Frederick Treves, the director of the King George V Military 
Hospital, wrote a promotional pamphlet in 1915 outlining the duties of the Army 
Medical Services and giving an informative account of the hospital and its facilities.  
This primary source helps to contextualise the events recorded within the RAMC 
albums and offers a possible explanation for why Norman compiled them in the first 
place.8  This research also draws upon census records and medical directories in order 
to provide biographical and further contextual detail to the individuals who made, 
used and featured in the photographs.  As well as contacting the Royal College of 
Surgeons for details of Dr Albert Norman’s9and the surgeon Percival Cole’s10careers in 
medicine I also contacted the History of Science Museum in Oxford (Royal 
Microscopical Society collection) for details of Norman’s retraining from a surgeon to a 
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 Frederick Treves. The King George Hospital: A Short Pamphlet History (London: Abbey Press, 1915). 
9
 Norman was only a surgeon for approximately six years before retiring and retraining as a medical 
photographer, but it is not clear why he made this change in occupation.  His previous training would 
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medical photographer.11 These sources expand and clarify the discourse, filling in 
details that would very probably have been available to contemporaries, helping to 
expand our understanding of the making of the RAMC albums. 
 
Newspapers fill out the public discourse and are examined in this research to 
understand the social impact of the wounded servicemen recovering in military 
hospitals and to establish the relationship between their institutional experiences and 
their rehabilitation back into civilian life.  These sources provide for very different, 
even opposing, accounts of the photographs.  These are very important because they 
disclose information about the patients within the surgical photographs and their 
experience at the military hospital, which the medical sources do not.  The 
contemporary newspapers reveal a social aspect to the patients’ recoveries and open 
on to a civil discourse at points in conflict with the patriotic tone of hospital publicity. 
 
Through my archival engagement with the photographs, I noticed that information 
surrounding the soldiers and any explanation of their personal experiences of their war 
wounds was absent.  These gaps in the stories of the patients became more pressing.  I 
wanted to find out about their versions of events in addition to the institutional 
frameworks that shaped them.  It has been necessary to trace individual patients from 
the photographs because there is little personal information about them available 
within military-medical history or the archives.  In the RAMC albums, only the patient’s 
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 Norman took a conjoint qualification and became Licentiate of the Royal College of Physicians of 
Edinburgh, Licentiate of the Royal College of Surgeons of Edinburgh, Licentiate of the Royal Faculty of 
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37.  The British Medical Directories for England, Scotland and Wales (1853-present).  Royal Micro-
scopical Society Archives, University Museum of the History of Science, Oxford.    
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surname was included and in the Gillies Archive only initials and surname, so searching 
military records has been challenging. 
 
However, it has been possible to trace two patients who were in both the RAMC 
albums and the Gillies Archive thanks to surviving relatives contacting the curator of 
the Gillies Archive with personal information about their ancestors.  Stephen 
Dewhurst, the great grandson of Sergeant George Butcher, and Kym Tobie, the great 
niece of Private Hugh Goddard, have provided me with family photographs of their 
ancestors from the 1920s up to their deaths in the 1970s.  In opening up a space for 
the history of two of the patients and of their life beyond their objective 
representation within a medical context, these family narratives have helped to open 
on to another discourse and have provided another layer of potential meaning to the 
surgical photographs.  Seen within the context of familial and domestic stories, the 
photographs acquire qualities that are associated with the intimate.   
 
The photographs and albums are at the conjunction of viewing the patients and history 
in a number of different ways and they open up alternative readings of the other 
possible interpretations that have until now been silenced by the overpowering 
discourse of medicine.  It is possible to sense these conflicts through Norman’s use of 
traditional albums to display his medical photographs and group shots that celebrate 
the soldiers’ togetherness, placing the photographs of patients into a familial discourse 
that counteracts the hegemony of medical discourse.  
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Photography and Discourse 
The photographs raise questions about how we negotiate historical meaning from 
photographic artefacts in the archives.  Today, an interest in these photographs may 
seem to pry into the pain and trauma of very vulnerable people, to raise ethical 
questions.  I believe my study is neither prurient nor voyeuristic.  Rather, it is an effort 
to be clear about the ‘limits’ of medical discourse, the point at which a photographic 
practice that clearly contributed to the patients’ recovery in one context may, or may 
not, have meaning in other discourses.     
 
This section turns to secondary literature in order to identify how these medical 
photographs figure in the history of photography, art history, technical history, and 
social history.  Historians have written much of the history of photography around 
photographers because, in keeping with an often-unspoken model of artistic discourse, 
they view photographers as the producers of the image’s function and meaning.  The 
photographic historian Beaumont Newhall, for example, provided an illustrated 
narrative, organised chronologically, of photographic pioneers, technologies and 
aesthetic considerations.12 Debates about the photographic image or how it gains 
meaning for the person that uses it is not discussed.  Newhall’s mapping of 
technological change on to historical narrative was an objective also pursued by other 
historians of photography, such as Helmut and Alison Gernsheim.13 Photographic 
historian Mary Warner Marien included a section on war photography in her anthology 
of the history of photography and was not afraid to address sensitive subjects.  She 
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also offered a partial history of the development of photography’s use in science.14 
This work, and that of Naomi Rosenblum and Andre Rouille all sought to investigate 
aspects of photography, but they do not explore the topic I am studying.15 
 
In reaction to the formalist vision that dominated how the history of photography is 
discussed, current scholarship has moved away from art historical models of a singular 
photographic history.  While the dominant model for the history of photography 
usually excludes medical photography, from the 1980s some photographic literature 
began arguing for the need to look at photographs and their meaning.  From the 
power and knowledge relationships created by institutions and their uses of 
photography, and influenced by Foucault, historians used discourse analysis to explore 
the photographed body within linguistic systems of representation.16 What such an 
approach showed was that the idea of ruptures or limits within history caused other 
discourses to take shape.   
 
Before presenting any of the specific interpretations of the photographs, first it is 
important to address the notion of ‘meaning’ as it applies within the chosen method of 
discourse analysis.  Within discourse, meaning is always contingent.  The meaning 
attached to a photograph is dependent on the discourse in which viewed from or by 
the group who form part of and enter into that particular discourse.  There is no 
intrinsic meaning of a photograph and its interpretation only occurs through meaning-
making discourses and historical narratives.  From this position, photographs produce 
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meaning through being engaged in discursive practices.  It is important to make explicit 
the provisional nature of the offered interpretations of individual images.  Photographs 
are difficult to pin down.  They are porous and absorb other meanings when placed 
with other objects or when used in different ways.  Photographs are spaces through 
which different meanings pass through and they take on new readings when their 
contexts of viewing shift.  The reading and interpretation of a photograph is partial and 
shifting and can mean different things at different times.  Within a Foucauldian 
framework, we cannot fix the interpretation of a photograph because its meaning is 
re-organised for its present use and therefore subject to change later.  Such a meaning 
can change, depending on viewer, time, place, and discourse.  In 1985, the art 
historian Rosalind Krauss set out the promise of a Foucauldian application to the 
history of photography, although unrelated to medical photographs.17 Krauss sought to 
provide an introductory demonstration of Foucault’s method to call for a new direction 
for future research in the discipline.  Now thought to be one of the founding articles of 
a postmodern history of photography, Krauss’s essay entitled, ‘Photography’s 
Discursive Spaces’ explored two nineteenth-century landscape photographs by two 
artists (one a lithograph copy of the other).  She argued that the differences between 
the two images belonged to separate discursive domains.18  She explains: 
They assume different expectations in the user of the image, and they 
convey two distinct kinds of knowledge.  In a more recent vocabulary, one 
would say that they operate as representations within two distinct 
discursive spaces.19  
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Inspired by Krauss, Abigail Solomon-Godeau used Foucault as a way of investigating 
the underpinnings of the discourse of photography and thinking about its involvement 
in reproducing oppressive historical formations.20 Insisting on the historical, 
institutionalised and gendered positions from which such discourses originate and 
which it functions to sustain, Solomon-Godeau argues that discourses are parameters 
of ideological boundaries, ‘epistemological straightjackets’ that serve to define, limit, 
and contain interpretations and questions about photography.21 This raises questions 
of power and highlights the fact that such relations are at play and embedded within 
discourse.  This is significant for my study of the surgical photographs because it 
reveals the complexities of this power on the subjects photographed and for me as a 
viewer looking at them.  Solomon-Godeau’s work helps to examine how medical 
discourse and photographs produce this power and how they position me into this 
relationship.  It helps me to become aware of how I respond to the power relations set 
up by medicine and to begin thinking about how to counter this position.  Solomon-
Godeau says she uses Foucault’s ideas because they demonstrate that discourses of 
knowledge and power are never merely repressive, but actively productive.  Stressing 
the mutability and contingency of photographs, she concludes, ‘photographic meaning 
is malleable’, and ‘individual images can serve in entirely different contexts merely by 
appending the appropriate caption to them’.22 
 
While Krauss’s and Solomon-Godeau’s essays both make important claims that 
photographs can move between discourses, Andrew Herschberger believes that both 
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authors misused Foucault’s method when applying it to their studies of photography.  
He accuses both of undermining what Foucault attempted to do in his work and 
criticises them for failing to see the trap that Foucault tried to expose: 
 [D]espite Foucault’s warnings, Krauss and Solomon-Godeau end up simply     
 ‘‘transposing’’ – and thereby defending – the very limited definitions of  
 power that they hope to assuage.23  
 
While claiming a Foucauldian position, Krauss and those she inspired are accused of 
misunderstanding his concepts and not using his full potential in the history of 
photography because they only fitted Foucault’s ideas on to their own version and 
presented a one-sided argument that failed to see the subject of repression and 
power, ‘avoiding rather than facing Foucault’s challenge’.24  
 
I agree with Herschberger’s claim that Krauss and Solomon-Godeau failed to expose 
the repressive power relations on the subject that is at the heart of Foucault’s work.  
Krauss’s argument in particular does misunderstand the concept of discourse because 
she argues that her two landscape photographs operate within two distinct discursive 
spaces but fails to acknowledge the complex relations between them or define what 
lies inside and outside of these structures. Solomon-Godeau shows a better 
understanding of the concept of discourse and of how it contributes to the history of 
photography.  By acknowledging the historical, epistemological, and gendered 
boundaries and limits constructed by discourses of knowledge and power, Solomon-
Godeau helps explain how language can fix and maintain specific interpretations on to 
photographic meaning.  Her description of the power play embedded in her 
photographs rightly argues that a photograph’s malleability gives it the potential to 
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operate across a range of discourses rather than only occupying one.  Building on 
these works, my research has explored the concept of discourse in relation to the 
archival material by looking at both sides of the power relations set up by medicine.   
 
Moving from the primacy of aesthetics, whereby photography is a form of art, Roberta 
McGrath was possibly the earliest historian to address medical photographs from a 
cultural position, arguing that they be studied as historical images and approached 
through their social history rather than as objective records.25 McGrath encourages an 
analysis of medical photographs through the internalised feelings of the viewer and 
beyond the confines of the scientific uses of such representations, prompting the 
reader to rethink prejudices and preconceptions of the medicalised body.  My reading 
of the photographs problematises the way the surgeon’s scrutiny positions my own 
viewing of the RAMC albums by identifying and then challenging how it transforms its 
interpretation of bodies into an objective study of medical specimens.  This argument 
challenges medical discourse’s way of understanding reality and its representation of 
the patient by highlighting the intrusive way of seeing that a medical model imposes 
on to its subject.   
 
The art historian Suzannah Biernoff sees the absence of medical imagery within the 
history of photography as a concern for photography in general and history in 
particular.26 However, she believes that studying First World War facial injury 
photographs in particular creates a dilemma for historians, archivists and anyone 
dealing with public display and access of these visual records because of the 
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stigmatization and censorship of the injuries. She encourages re-engagement from a 
position outside of the narrow confines of medicine.  I agree, this is a position that I 
support.  We must address the challenges posed by these photographs despite their 
problematic nature so that we can find out what new information they can reveal 
about how medical photographs are read.  If we do not study these images because 
they repel us and we prefer to leave them filed away, we will never be able to look at 
them or gain a clearer understanding of what they tell us about history and how we 
represent it. 
 
What I take from Foucault is a method of ‘doing’ history.  He applies a temporal and 
spatial understanding to history by breaking it down into boundaries and 
transgressions.  This has raised interesting ideas for the overall discussion of my 
reading of the archival photographs because it conceptualises history as a series of 
limits and frames.  As he says: 
[O]ne tries to measure the mutations that operate in general in the field of 
history; an enterprise in which the methods, limits and themes proper to 
the history of ideas are questioned.27  
 
Discourses are ‘cognitive schemes’, conceptual terrains in which knowledge is formed 
and produced, epistemological domains that are shaped by passages of writing, 
speech, and the act of talking about something.  Foucault’s conceptualisation of 
history assumes no gradual, orderly progressions, but rather looks for the phenomena 
of ruptures, analysing how these shifts have occurred.   
Discourse implies a set of semiotic and epistemological habits that enable 
and prescribe ways of communicating and thinking that others who 
participate in the discourse can also use.28  
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Discourse analysis directs me to study language and history at a given moment.  
Foucault’s work helps to see that history cannot be viewed from one position or 
moment because when a different position is taken up everything is re-organised and 
re-arranged into something else, and something different is revealed.  From such a 
position, history is viewed as full of discontinuities rather than presenting one single 
perspective or continuously linked train of thought.   
 
I made the connection between Foucault and medical photography from the work of a 
small number of historians of photography who had already used his ideas to explain 
the medical profession’s use of photography in the nineteenth century as an 
instrument to control new bodies of knowledge.  McGrath, for example, used Foucault 
to study the hospital as a discourse bound up with obtaining knowledge through 
seeing.  She described medical observation as a form of disciplinary control over the 
body and a form of ‘panopticism’, a reference to Jeremy Bentham’s concept of a visual 
instrument of power within the eighteenth century penal system.29 In a later study of 
the female body in clinical material, McGrath used Foucault explicitly in her argument.  
Describing the hospital as a technical school where medical students learnt their 
practice.  McGrath wrote: 
[T]echniques were introduced to ensure that the object was mute and 
docile.  The correlation between speech and spectacle was therefore 
mediated, not so much through bodies, but through their displacement into 
the scripto-visual text.  Word and image came into a new hierarchical 
configuration.30  
 
This is evident through the way that surgeons used the surgical photographs as a 
means of codifying the visual properties of the body into a textual reading.    
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John Tagg also made central use of Foucault in his work on institutional photography, 
as a way of articulating the production of new knowledge and the release of new 
effects of power.31 Tagg offers an application of Foucault’s concept of discourse to the 
history of photography.  However, he only sees photography as a tool that enables the 
powerless subjects to represent objects of knowledge by the forces of modern 
oppression.  He sees photography as having no fixed identity or historical unity of its 
own, but belonging to, and gaining meaning from, the institution and discipline that 
uses it.  Neither McGrath nor Tagg use Foucault’s concept of medical discourse, or fully 
engage with the effects imposed on the subject under institutional scrutiny.  These 
historians do not get at the nature of the photograph or question how it works within 
discourse, or problematise the Foucauldian model in relation to the images.  I explore 
these gaps and go on to challenge the concept of the medical gaze in later chapters.  
My research raises questions about, among other things, what seems to be an 
understanding that discourse is language –  spoken, and probably more fundamentally, 
written. 
   
While the historians who use Foucault identify important connections between 
discourse and photography, none of them deals specifically with the relationship 
between the visual and the textual.  This would help to understand how photography 
contributed to changing medical perception and cognition to produce knowledge.  
Although McGrath and Tagg do talk of Foucault in connection with medical 
photography, archives, and the body, any discussion of the image and the text is 
absent.  These historians have not asked if Foucault does justice to photographs, or if 
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photographs embed in discourse, if photographs make sense of the discourse, or 
conflict with it.  In my discussion, I will explore the relationship between one specific 
instance of medical photographs and their textual reading within medical discourse in 
detail.  I will show how the surgical photographs fitted into, and at some point 
exceeded, medical discourse. 
 
The American photographic historian Vicki Goldberg offers an introduction to the 
issues raised by the history of photographic witnessing.32 She explains that 
photographs were essential within science for standardising representations of the 
body, having a swifter and more succinct impact than words because they are 
instantaneous and visceral.  The photographs became a method of record keeping that 
made it possible to collect surgical data and process the patient into a case.  
Photography provided a reliable method of investigating the visual characteristics of 
facial injuries for surgeons.  Photographs were used to record and describe the visual 
properties of reconstruction and healing, employing strict profile and frontal views to 
examine the face’s conditions and to catalogue and archive types of facial injury so 
that the outcomes could be compared with precision.  Medical discourse therefore 
defined the form the photographs took.  
 
As historians of science, Lorraine Daston and Peter Galison argue that scientists 
enlisted self-registering instruments like cameras as visual devices to create images of 
indisputable visual facts.33 This is significant because it shows that surgeons used the 
surgical photographs as a means of information gathering to understand facial injuries 
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better.  The art historian Jonathan Crary has revealed through his study of vision in the 
nineteenth century that photography was a crucial component of a new cultural 
economy of value and exchange.  The encounter between the image and the viewer 
creates particular acts of looking and constructs specific perceptual fields.34 This 
argument emphasises the relationship between the image and the viewer and shows 
that both constitute the encounter.   
 
The photographic historian Kelley Wilder argues that photography was valuable 
because it assured consistent scientific observation and provided a trustworthy and 
reliable method of gathering evidence.35 Photography supported dialogue between 
practitioners and the exchange of methods and ideas, influencing the way scientists 
observed and restructuring the hierarchy of observing they held to be valuable.  
Photography made the act of observing more effective and helped to make visual 
records of observations more reliable as medical facts.  The use of photography 
became essential to the development of facial reconstructive surgery because the use 
of words for conveying ideas on facial injuries was less informative in providing 
important data on case studies and medical techniques.  Wilder approaches a 
conclusion I reach in a later chapter, namely that photographs provided for 
consistency from one observer to the next and the same observer at different times.  
 
In the history of science, Jennifer Tucker pays particular attention to the relative merits 
of scientific photographs as a means of transmitting knowledge.36 Tucker locates such 
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photographs within the specific historical contexts in which they were made and 
circulated in order to consider the complex ways in which scientific knowledge was 
obtained, ignored or changed by different audiences.  She addresses the role and 
authority of scientific photography within professional communities, exploring how 
scientific societies produced and circulated photographs in specialist journals.  Tucker 
draws attention to the fact that objectivity in the observer had to be elicited and 
directed by the person who was speaking at the meeting or lecture or writing the 
article.  As I show in the context of the surgical photographs used as teaching aids in 
medical journals or at meetings and lectures, the viewer had to learn how to look at 
and read the photograph in a particular way.  The scientific value of the surgical 
photographs depended on their purpose, who commissioned them, the context of 
their display, their users, and how they spoke or wrote about them.     
 
The art historian William Ivins charted the radical changes in methods of print 
reproduction from the late nineteenth century.37 Ivins’ argument suggests not only 
reasons that photography became more routinely used in medical publications during 
the war, but also how its reproduction in print form became easier and cheaper for 
publishers at this time.38 In chapter 3, I use Ivins’ work to look at which medical 
journals were using photographic imagery in their publications and how they 
contributed to circulating this visual information to a larger surgical audience.  
 
Looking specifically at the role of visual representation in medical science from a group 
of sources in medical archives and library collections, art historian Martin Kemp 
contends that photographic illustration was integral to the communication of medical 
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knowledge and its recording capabilities.39 Medical photographs of specimens and 
objects originate from pre-photographic forms of graphic representation of bodies, 
such as scientific drawings and museum objects.  However, as Kemp argues, 
photography’s ability to present a record of a medical case altered the parameters of 
representation in intellectual terms.  While I depart from Kemp’s argument that 
photography provided a perfect and faithful record of its subject, because I think this 
faith is not indisputable or fixed, I agree with his view that before-and-after records in 
particular functioned as conceptual tools that helped doctors to learn and teach 
surgical techniques.  As I will discuss in much more detail later, before-and-after 
photographs provided an essential visual convention that allowed doctors to observe 
and study courses of treatment in a methodical way. 
 
Touching further on medical and scientific themes relating to photography and the 
transformation of identities, the artist and photographic historian Shawn Michelle 
Smith argues that photographic archives, especially scientific collections, changed the 
way in which Americans viewed themselves and others by utilising this visual 
technology to re-codify the body.40 Interpreting the use of photography by 
criminologists and scientists to catalogue facial types, Smith argues that practitioners 
used the photographic archive to ‘inscribe the body’s surface with an imagined 
depth’.41 This is what the First World War surgeons also did.  Photographs of patients 
were gathered into an archive of facial injury types so that codifying systems could 
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impose specific readings on to the appearance of the sitter and construct theoretical 
meanings on to the surface of the image.  Smith’s argument parallels my own in its 
grasp of discursive limits as a means of describing historical change because it asserts 
that meaning is not self-evident in the photographs themselves.  Readings of facial 
types were constructed in order to legitimate the body.  However, their meaning is 
partial, unstable, and dependent on the context in which viewed. 
 
To understand the value of the photographs within their surgical context it is helpful to 
compare them with drawings, a more traditional form of scientific illustration.  
Photographs were not necessarily better at illustrating facial injuries than drawings, 
but the visual evidence they contained and the ability to reproduce and disseminate 
data more widely made them valuable for communicating with colleagues.  Because 
photography was a mechanical device, it became a more trustworthy medium for 
aiding scientific investigation.  Its accuracy allowed surgeons to compare and measure 
facial injuries through precise evidence and secure facts about the visible.  
Photographs could record the rapid changes in a patient’s condition and accurately 
document the different stages of surgical operations.  Drawings could not provide an 
accurate linear transition from initial treatment through to the complete restoration of 
their injury.   
 
I can imagine a medical drawing being meaningful in multiple discourses, depending on 
the context in which viewed.  The arguments put forward so far about medical 
discourse only takes us so far in understanding the RAMC albums today.  The 
juxtaposition of photographs taken for objective scientific purposes and the empathic 
nature of the group photographs and albums links the surgical photographs to 
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contradictory and opposing readings.  Scientific photography aims to obtain minimal 
influence from the distortion of personal opinion and resists subjectivity and intimacy 
in its viewer.  However, their compilation into conventional albums, juxtaposition with 
group photographs, and the fact that surviving relatives are accessing them in the 
archives means that they shift between different readings. Although, it is difficult to 
suppose that the before-and-after photographs could ever function as family 
photographs.   
 
Marianne Hirsch’s study of family photography argues that the photograph and the 
album mediate family memory and familial ideology.42 One of the ways family 
photographs can do this is through what Gillian Rose identifies as domestic spaces that 
confirm close integration and produce effects of togetherness and happiness.43 Rose 
says family photographs function in specific ways because they are a particular sort of 
image, it depends on ‘where and how it is kept’ and ‘how it gets looked at by those 
people’ that determines a photograph as familial and produces intense sets of 
meanings, feelings and positions.44 The treatment of a family photograph governs its 
meaning.  It is by looking at it in a certain way by the family that the image becomes 
absorbed into a domestic space.  This shifts the interpretation of the surgical 
photographs into a different paradigm, causing a disruption and shift from a medical 
language of objectivity and scientific reasoning into an intimate language of 
domesticity, memory and emotion.  To extend these ideas I will examine the 
connotations of the family within the RAMC albums and argue that the archive 
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material can be, although it has not been, viewed as a form of family discourse as well 
as medicine.  Some of the photographs suggest family narratives of the patient’s care 
and recovery and not just references to medical techniques.   
 
The photographic album is usually, although not always, discussed within the context 
of family or a relatively intimate group bound together by work or leisure interests.  
Within existing literature on photograph albums and how they function and 
communicate as objects art historians Jo Spence and Patricia Holland and Deborah 
Chambers state that albums traditionally function as narrative tools to collect and 
display photographs within a private and domestic space of the family.45 We can read 
the RAMC albums as an act of compassion towards the patients and an attempt to 
connect them more closely with the RAMC.  Rather than abstracting bodies, it is 
possible to see the compilation of these surgical photographs into private spaces of the 
domestic as a celebration of the men as a family group and a close bond with those 
that cared for them. 
 
Art historians Martha Langford and Glen Willumson develop this idea of albums as 
domestic spaces by arguing that they are speaking objects that communicate orally, 
like the spoken word, and perform through story telling about the family by using 
photographs as personal memories.46  The medical cases cause conflicts as science 
comes up against radically different narrative frameworks.  Science overlooks and 
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erases the individual through objectivity and family members seek to explore personal 
stories and individual experiences and identities.  They do not fit together but override 
each other’s principles.  There is a complex overlapping here.  The insertion of a 
discourse of the family into the medical photographs de-contextualises the images and 
relocates them into a non-clinical reading.  In chapters 4 and 5, I will show in more 
detail how it is possible to view the group photographs linked to the surgical images 
from discourses of national sentiment and the familial. 
 
Within the history of the military, war studies constitutes a specific body of texts that 
focus on military strategy and operations, battlefield tactics, how key innovations 
revolutionised warfare or how key military leaders planned battles. Within the 
tradition of military history, there is a preoccupation with the political origins, and the 
causes of wars.47 Few of these are concerned with war injuries or the impact of 
conflicts on the average soldier.  However, during the 1960s, 1970s and 1980s, there 
was a discernible shift in the discipline.  Historians began to ask new questions about 
the place of war in history, including some about the role of medicine within the 
military.  John Keegan’s book on the soldier’s experience and the contribution of 
medicine to military efficiency placed a new emphasis on the recovery of ordinary 
servicemen, although medical photographs were rarely used to support these  
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discussions.48 
 
Until the 1980s, historians of medicine had been equally reluctant to engage with 
military subjects or to explore the fundamental relationships between war and 
medicine.  Roger Cooter, Mark Harrison and Steve Sturdy’s study of the relationship 
between the military and medicine does argue that wars have had a huge effect on 
medical practice and medical science and have contributed to shaping the function of 
medicine by supporting scientific innovation and research.49 However, discussions such 
as Richard Battle’s study of the systems of military-medical management, or R. Pilcher 
and David Brain’s work on surgical practices and new medical innovations during the 
wartime, or Andrew Bamji’s articles on the medical officers involved in developing new 
medical innovations such as facial surgery, still tended to objectify and depersonalise 
the individual.50 By the 1990s, historians of medicine began focussing on social 
influences and opened up tensions generated by the doctor-patient relationship, 
although I am not aware of any study carried out on visual representations that 
explore these relationships.   
 
This new type of social history of medicine was championed by historians such as Colin 
Jones and Roy Porter, who called for greater emphasis on patient-centred histories.51 
Despite the increased interest in patient histories, current scholars in disability studies 
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still criticise the ways in which medical history in general has represented the diseased 
or injured body and encourages broader relations between the patient and medical 
practice.  Instead, medical historians are reconciling tensions between contemporary 
values and historical modes of representation to argue against medical history’s 
dehumanising language by capturing the embodied experience of the disabled and 
their interactions with the objectifying medical gaze.  This focus on the disabled men 
as individuals rather than cases confirms the immediate response I had towards the 
surgical photographs in the archive.  I saw the patients as men who were in trouble.  I 
did not need medical discourse to feel empathy. 
 
Some of the most recent academic work produced on First World War history, and in 
particular facial disfigurement, comes from disability studies and the medical 
humanities.  Not content with a Foucauldian model, historians Sandy Callister, Ana 
Carden-Coyne and Richard Sandell, Jocelyn Dodd and Rosemarie Garland-Thomson 
have redressed the absence of a pervasive disability perspective in military-medical 
history by discussing issues surrounding the representation and display of mutilated 
bodies of the First World War in the museum and archive context.52  These scholars 
open up issues of ethical viewing and ask us to think about how we display, read and 
construct identity about disfigurement.  This work shows that the representation of 
disability within museums and archives is limited, and often reinforces stereotypes of 
individuals as specimens.  Such images still raise problematic issues about what the 
photographs can or should mean.  These studies draw attention to the fact that 
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military and medical history causes tensions because of the power dynamics and 
inequalities regarding the construction and reading of individuals as medical subjects.  
The surgical photographs are on the extreme opposite side of the official war 
propaganda that exists in military history and the visual culture of war.  These records 
of devastating facial injuries have been largely hidden and restricted from the public. 
 
Recent literature on First World War history has begun to re-evaluate the brutal 
physical effects of war by focussing on the disabled soldiers themselves.  Military 
historians Hugh Cecil and Peter Liddle sought to readdress the issue of personal 
experience in the First World War by writing a comprehensive survey of servicemen 
and the life of civilians.53 In particular, an essay by Andrew Bamji on the patient’s 
experience at Queen’s Hospital in Sidcup provides an insightful account of how men 
perceived their facial wounds.54 Bamji also uses first-hand accounts of hospital staff to 
explore the horror facial disfigurement evoked among those who worked with such 
patients.   
 
Contemporary historians are also re-examining gender issues under war conditions, 
posing questions about the potential role reversals of women and men during this 
period.  I extended this argument in chapter 5 by exploring the photographs and 
albums through the positions that nurses and the wounded men took up within 
military hospitals.  While injured servicemen’s recoveries involved a domestication of 
their bodies through a rehabilitation program that included the attendance of 
workshops on toy-making, crafts, and embroidery to help them regain physical 
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strength and to pass the time in-between operations, women took on formerly 
masculine roles as able-bodied workers in society. 
 
Re-evaluating the brutal effects of war by focussing on the disabled soldiers 
themselves, the historian Joanna Bourke explores the role of war in the cultural 
construction of gender by looking at visual culture, such as film, photography, letters 
and postcards.55 Historians Deborah Cohen and Jeffrey Reznick help to contextualise 
the surgical photographs by tracing the rehabilitation of disabled soldiers.  Although 
they do not actually discuss these photographs, or other surgical photographs, these 
historians explore the consequences of the war on injured servicemen and local 
communities by examining patients’ personal accounts of their hospital experiences 
against official publicity photographs of military hospitals that were circulated.56 This 
literature highlights a contrast between war propaganda’s romanticised view and the 
visual evidence of the war’s catastrophic bodily consequences.57 
     
 
                                                 
55
 Joanna Bourke. Dismembering the Male: Men’s Bodies, Britain and the Great War (London: Reaktion 
Books, 1996). 
56
 Deborah Cohen. The War Come Home: Disabled Veterans in Britain and Germany, 1914-1939 
(Berkeley: University of California Press, 2001); Jeffrey S. Reznick. Healing the Nation: Soldiers and the 
Culture of Care-giving in Britain during the Great War (Manchester: Manchester University Press, 2004). 
57 In the wider cultural context, the disfigured soldier took on meaning as a figure of pity, or guilt, or 
admiration, and appeared in films, advertisements, posters and songs.  In inter-war Germany, for 
example, John Heartfield (1891-1968) reused images of soldiers from the First World War for powerful 
political effect.  At a time of great uncertainty, Heartfield’s photomontages forecasted and reflected the 
chaos Germany experienced in the nineteen twenties and thirties as it slipped toward social and political 
catastrophe.  As a powerful form of mass communication, Heartfield’s photomontages allowed him to 
create loaded and politically contentious images warning the public of the consequences of the German 
government.  Another artist, the German Dadaist George Grosz (1893-1959), a friend of Heartfield, used 
the disfigured soldier as a political tool to comment on the destruction caused by the First World War 
and to satirise Germany’s social order as murderous and cynical.  Grosz depicted maimed and disfigured 
veterans to condemn the brutalising and horrific impact of the war on German society and to protest 
against its fat-cat capitalists, old generals and decadent bohemians and politicians.   
34 
 
While Bourke rethinks issues of masculinity by engaging with the maiming and 
disfiguring affects of the war on soldiers’ bodies, Cohen explores the lasting effects 
that the First World War had on veterans by charting the different ways that Britain 
and Germany supported disabled ex-servicemen on their return home.  Reznick goes 
to the heart of the convalescent hospitals and looks at the day-to-day experiences of 
patients, focussing on the culture of caregiving in Britain’s military hospitals.  His work 
has been particularly helpful because he engages directly with the King George V 
Hospital through primary archive material, including photographs, and describes the 
conditions and routines that the patients from the RAMC albums actually experienced. 
 
In response to new agendas emerging from social and cultural history, historians have 
begun to reconfigure the nature of war studies by reclaiming a space for the 
experience of soldiers and civilians.  The historian Jay Winter has contributed greatly to 
the cultural history of the First World War.58  In a study of how major European 
countries mourned after the war, he argues that to forget about and recover from its 
traumas, people moved away from nationalistic and romantic views of the war, which 
had prevailed before 1914, and began seeking solace in local communities, family 
circles and organisations such as the British Red Cross.  Local communities turned to 
family values to deal with the traumas of war, and organisations such as the Red Cross 
stood as proxies for parents, wives, brothers and sisters, a kind of artificial 
brotherhood based on prescriptive altruism.59 Winter’s argument sketches in a 
discourse that is not obvious from the photographs themselves.  These objects speak 
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of the efficiency of the RAMC as a modern medical institution at the forefront of 
surgical practice, but they also exclude other, more personal narratives. 
 
From the very beginning, the photographs under consideration seem to have done 
something more, something different from the medical task for which there were 
made.  The very fact of being formed into albums or surnames of patients being 
recorded bears witness to their having been read, at least sometimes, as records of 
individuals, rather than as cases, of people with families and friends and pasts and 
futures, rather than as patients.  Biographical information has been difficult to find-
unpublished, un-celebrated, un-archived, exactly because it has never occurred 
naturally, in the context of an established discourse.  That it exists at all, however, 
sheds some light on the persistent discomfort, the awkward or conflicting meanings 
these photographs convey.   
 
 
 
Material Encounters with Photographs 
 
Drawing on theories of post-structuralism and material culture from current debates 
within anthropology, the photographic historian Elizabeth Edwards has re-asserted the 
materiality of the archive and the photograph and asked how photograph collections 
in the archives elicit readings, impose themselves on the embodied experience of the 
user, and shape their content for the user.60 Similar to Geoffrey Batchen’s study of 
social phenomena through the relationship between photography, nature and culture 
and Christopher Pinney’s study of the social life of Indian photographs and people’s 
engagements with images and the making of meanings, and the transformational 
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potentials of their readings, Edwards’ approach moves away from studying 
photographs through semiotics and image content.  She explores the ways in which 
photographs acquire meaning as they travel, and people view them, and how the 
material environment and things within it mediate social relations.61  
 
Edwards calls for historians of photography to challenge the seemingly stable 
meanings of photographs.62 She builds on Tagg’s point that institutional photographs 
only gain meaning through the institutions that use them and expands on Richard 
Bolton’s argument about the social conditions of production and reception in order to 
understand photographic meaning by considering the problem of context and the 
subjectivities of photographic effect.  Edwards proposes that photographs are sites of 
multiple, contested histories, all of which depend on interpretation, including the 
memory and perceptual traits of the observer.63 Edwards argues that such an 
approach holds the seeds for the re-engagement and subversion of photographs such 
as the ones under consideration here.  I would not normally have access to surgical 
photographs.  Now in the archive, I have permission to stare at these images, but no 
contemporary discourse in which they would have a ‘conventional,’ or ‘expected’ 
meaning.  With effort, I can reconstruct past discourses and assert plausible meanings.  
Still, I cannot explain my own immediate response to them.  
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Phenomenology would attach significance, a value to such a response.  Although 
Edwards does not describe her approach to the materiality of photographs as 
specifically ‘phenomenological’, she engages with how the viewer engages with the 
image and how its tangible qualities produce meaning.  In a later argument, she does 
mention phenomenology as a way of developing and elucidating the idea of 
photographs as material culture.64 The philosopher Merleau-Ponty rejected all theories 
that attempted to break down perception into subject and object division specifically. 
Taking his point, I would therefore challenge medical discourse’s view of its subject as 
an objective record or specimen.  For a phenomenologist, perception is not merely a 
matter of the registration of objective data, as medical language intends.  Instead, we 
should see consciousness and perception as a phenomenon.  As Merleau-Ponty 
argued: 
[A]ll my knowledge of the world, even my scientific knowledge, is gained 
from my own particular point of view, or from some experience of the 
world without which the symbols of science would be meaningless.65  
 
As the concept of discourse might have us believe, neither the phenomenon nor the 
act of cognition exists prior to perception. This is opposed to how the medical 
photographs function within medical language because the textual is the source that 
generates meaning and not individual experience of the body. 
 
I could find an answer to the question of what these photographs mean today in the 
ways I experience and gain knowledge about the photographs and their history and 
from acknowledging the processes through which their sensory knowing can become 
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academic knowledge.  Making a decision to articulate such an approach would require 
both a theoretical commitment to understanding the senses affected by the historical 
photographs, and to how they could potentially cut through historical narrative.  This 
sensory approach inextricably links to the materiality of the archive material and relies 
on reflexivity and subjectivity as a route to knowledge, and promotes questions about 
how these images led me into their historical period.   
 
The art historian Ulrich Baer helps to build on the issues raised by the problems of 
context by addressing how historical photographs can shift in meaning.66 From the 
position of literary theory, Baer looks at the reception of photographs of trauma, 
arguing that horrific imagery affects the viewer’s moral and ethical values and sets up 
a temporal dynamic that can result in knowledge that transcends the image’s historical 
context.  He believes that such powerful images touch the viewer in a tangible way and 
can open-up questions about the ways in which viewers perceive some traumatic 
historical events in retrospect.  Baer says that viewers should do more than just look, 
because ‘every photograph is addressed to a beyond that remains undefined and 
open-ended’.  He calls on viewers to assume a responsibility with regard to the image, 
‘to become a potential witness to what they show’, for ‘they open up a future that is 
not known and therefore might yet be changed’.67 This is at the heart of my archive 
experience because it references reading traumatic photographs once they are 
released and available to new audiences.  This access may affect our view of history.  
The surgical photographs represent one example of the way we can understand 
photographs differently, might point toward the future rather than the past.  Baer’s 
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argument resonates with my own position because he suggests that the value of 
historical photographs may increase over time and from outside of their original 
context.   
 
Focussing on the viewer’s experience, Susan Sontag writes that shame as well as shock 
is present when looking at the close-up of a real horror.68 She argues that although 
such photographs are unsettling they are important because they make us reflect on 
and question the very reasons why someone would want to look in the first place.  
Sontag’s discussion of the emotional effects of viewing images of bodily horror helps to 
understand why the surgical photographs are upsetting.  I empathise with the 
photographed subjects.  These images force me to think about the feelings they 
produce and raise questions of ethical spectatorship and who has the right to look at 
other people’s pain and suffering.  I use Sontag’s work to explain my shock at viewing 
harrowing photographs and to comprehend the feelings of sympathy and guilt that I 
experienced when looking at personal suffering from a distance.    
 
Baer has developed his discussion of how photographs compel viewers to think about 
time from Flusser’s work on photography and conception of history.  The philosopher 
Vilém Flusser understands photographs to cut through time.  It is possible to apply 
Flusser’s ideas directly to the historian’s role because he explores the ways that 
‘photographs dam up the flow of history’.69 Building on an understanding of history as 
a form of consciousness inextricably linked to writing, Flusser proposes that 
photographs actually interrupt the stream of history because they are not part of a 
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linear reading or sense of time flowing, but projections that can be re-animated in the 
present and future, ‘jamming historical happenings’.70 His argument applies directly to 
my reading of the medical photographs in the archives.  The surgical photographs 
contain such traumatic references that they unsettle my sense of history as 
chronological progression, my sense of the photographs being safely in the past, 
metaphorically ‘far’ away.  My response to the photographs is a tangible encounter in 
the present, they affect me now and make their recorded past into a contemporary 
concept because it is active, it has a presence.  My study supports this proposal.  My 
immediate response to the photographs occurred in the absence of meaning-making 
discourses, of explanatory narratives.  I use Flusser in chapter 6 to challenge my initial 
assumption that the surgical photographs are only historical documents by arguing 
that they disrupt my historical consciousness and will not stay in their place.     
 
 
Structure of the Thesis 
 
In the next chapter, I consider Foucault’s concept of medical discourse and its 
relationship between the medical gaze and language.  Foucault presents a way of 
putting the photographs into the past.  He provides a framework that allows me to 
understand when, how and with what consequences the photographs entered into 
medical discourse.  Examining how the medical gaze bears on the surgical 
photographs, this chapter argues that the surgical images were a product of a 
theoretical visibility embedded within a linguistic structure of meaning.   
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The chapter then turns to the medical journals published during the First World War to 
explore how surgeons originally read and used these photographs.  It also traces the 
photographs’ emergence into a medical discourse, which over the years of the war 
changes from one that carries language, written and spoken, to one that necessarily 
included illustrations and specifically photography.  These contemporary historical 
records become the evidence of a limit to the functioning of surgical and dental 
practice largely carried through language.  Surgeons needed to change the way they 
communicated with each other, in Foucauldian terms, the point at which the 
previously separate discourses of dentistry and surgery merge causes a ‘rupture’ to 
occur within existing medical discourses and a new discourse takes shape.  1916 
marked a turning point when visual aids, especially photographs, started to figure in 
the discourse of facial reconstructive surgery and became a necessity for plastic and 
dental surgeons. Photography became integral in the development of facial 
reconstructive surgery at this time because it helped to establish a visual vocabulary.   
 
Chapter 3 builds on this argument by showing how between 1917 and 1918 surgeons 
used photography as a pedagogic tool within journal publications and at lectures and 
meetings to expand medical knowledge in the field.  This chapter looks at how medical 
communities during the First World War relied on the use of photography for scientific 
education. Speakers illustrated their lectures and meetings with photomicrographs, x-
rays and lantern slides projected on to screens for the purpose of class instruction, and 
had their surgical photographs reproduced in medical journals and publications to 
illustrate their reports on categories of facial injury to teach other surgeons how to 
recognise such cases.  There was a shift in attitude towards photography as a reliable 
42 
 
visual method of analysis.  This chapter shows that from 1917 there was a clear 
directional change in the surgeon’s reliance on photographs to gather and circulate 
information on facial injuries and an increase in the publication of articles and minutes 
of lectures and meetings.  The use of photographs and visual records to illustrate and 
support surgical progress played a key part in the shaping of medical thinking and the 
dissemination of information on facial surgery.  Within medicine, this new importance 
of photographs involved a shift toward visually—in contrast to linguistically—encoded 
information.  Surgeons were using photographs as a means of conventionalising a way 
of seeing, of teaching people to see in a particular way.  
 
Whereas chapters 2 and 3 are concerned with how the surgical photographs integrate 
into the surgeon’s verbal discourse and how they enlarged the discourse by expanding 
what surgeons could see and know about facial injuries, the last chapters complicate 
the medical gaze and the photographs’ legibility through such a model today.  To 
widen the scope of the photographs and albums, the second half of the thesis 
addresses the shortfalls in the medical gaze by interrogating the stability of the visual 
within the guidelines set by language, looking specifically at how medical discourse 
cannot contain the surgical photographs.   
 
In chapter 4, I argue that there is something else going on in the photographs outside 
of medical discourse.  Today we see the photographs under archival conditions, 
completely detached from the highly specialised context in which they originally 
operated.  Discourses other than the specifically medical one may presently be more 
accessible.  The RAMC albums potentially support a reading of the patients as being 
well cared for and portray the King George V Military Hospital as a domestic space that 
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aided their recovery.  Comparing the surgical photographs with official war images 
used to promote the day-to-day running of this military hospital to the public, the 
RAMC albums project a message of national sentiment and political propaganda. 
 
Chapter 5 shows that it is possible to read these albums through a familial discourse 
because they conceal stories of personal connectedness.  Group photographs 
displayed alongside the surgical images within the albums help to confirm this bond by 
inserting the patients into a domestic space of the family.  However, I later argue that 
the surgical photographs were meaningful above all in a specific medical discourse.  
Closely related images were meaningful, if in a somewhat dissonant way, within 
several histories, so they become legible within a range of discourses that recognise 
the men variously as surgical cases, members of families, and citizens of a nation.  
However, a second ‘rupture’ occurs within the surgical photographs as they reach 
another type of limit that makes them unacceptable in political or domestic discourse.  
As I conclude, discourse analysis—medical or not—only takes us so far in 
understanding the surgical photographs.   
 
Chapter 6 concludes the thesis by returning to the question of photography and its 
relationship to history.  These photographs raise difficult questions about the function 
of photographs within and potentially across historical discourses.  As this chapter 
demonstrates, the before-and-after photographs have complicated, if not undermined, 
my own understanding of history.  They suggest that photographs, at least some 
photographs, achieve meaning outside any established discourse.  From one point of 
view, these photographs are important historical documents, but from another point 
of view, they exceed this.  In questioning the identity and function of a ‘historical’ 
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photograph, I conclude that they can be detached from history, and can elicit different 
meanings now, and in the future.  The photographs never only meant one thing, even 
in their original context.  They were never stable, purely discursive, or only historical, 
as they are not now. 
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Chapter 2  
Foucault, the Medical Gaze, and Reading Bodies 
 
 
After coming out of the archive, I wanted to put these images away, put them in their 
historical context.  My concern in this chapter is with when, how and with what 
consequences the photographs entered into medical discourse during the First World 
War.  Firstly, its aim is to define Foucault’s concept of medical discourse and the 
relationship between the medical gaze and language, followed by a description of the 
way in which the medical gaze interacts with the surgical photographs.  Second, I trace 
photography’s emergence into this particular medical discourse, which changes over 
the years of the war, from one primarily carried in language, to one that necessarily 
included illustrations and specifically photography.  This chapter considers how the 
need for visual evidence within a medical discourse that communicated through a 
verbal system came to rely on photographs.  My concern is with how photography 
became a central component in the development of facial reconstructive surgery at 
this time.   
 
According to Foucault, ‘what is perceptible is only what the conceptual space defines 
in advance’.1 Surgeons had to accommodate vision with language in order to make 
their seeing consistent with their discursive practice.  Surgeons only saw parts of the 
body that were important to their discourse.  Discourse defines what we can 
understand and say about the body and is a domain that shapes particular forms of 
knowledge about its elements.  It is the integration of the visible and legible, spatial 
and verbal that allows the doctor to perceive the patient’s body.  The doctor must 
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describe through discourse what they perceive on the patient’s body.  Once the 
surgeon describes the injury’s visible characteristics in medical terms and any changes 
in its condition, then, the injury becomes legible and conceptually coherent.  Medical 
discourse therefore makes knowledge of the visible possible and allows certain details 
to appear.  The surgeon’s vision only detects what the discourse says is significant. 
 
Discourse is a way of making meaning and sense of the photographs.  The critic Allan 
Sekula adopts a Foucauldian interpretation to describe the repressive power that 
regulatory science used to shape the body.2 Sekula regards the photograph as a 
mobile, contingent, and inherently social entity, and thinks of photography as the 
vehicle of larger outside forces.  The photograph always finds itself attached to 
discourse, or, more accurately, to competing discourses that give any individual 
photograph its meaning and social values.  Sekula agrees with John Tagg that the 
photograph can become a vehicle for the oppressive discourses of the state.  It 
functions to reform the body and make it possible to classify, catalogue, and archive 
the body under institutional discourses.  I apply this argument to the particular case of 
the before-and-after photographs by showing that photography embedded within the 
primarily verbal discourse of facial plastic surgery during the First World War.  
Institutions such as medicine, criminology, and anthropology used photography to 
build up a repository of exchangeable images to categorise and read the body.  Thus, 
discursively based photographs in general are set into a structure where written texts 
are the reason the photographs exist.  This suggests that the surgical photographs 
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embed within a discursive terrain that theorised the body and transformed it into a 
text.   
 
Building on Tagg’s argument and addressing some of the questions raised by his work, 
humanities historian Suren Lalvani takes a Foucauldian position to identify how 
institutional frameworks such as medicine affect and control the bodies under their 
scrutiny.  Exploring the role of photography in modernity, its contribution to changing 
notions of the body and how it functioned to organise a set of relations between 
knowledge, power, and the body, Lalvani argues the disciplinary power that discourse 
imposes on its subjects is a compulsory visibility.3  
 
 
Foucault and the Medical Gaze  
 
While Foucault did not use photographs within his own work, he did explore the 
disruptive power of images, especially against language.  In particular, Foucault’s 
discussion of medical perception and cognition helps to understand the reasons 
behind the making, and purposes of, the surgical photographs.  The concept of the 
medical gaze inextricably links to Foucault.  He describes this clinical gaze as ‘a form of 
observation equipped with a whole logical armature’, a way of seeing that contains 
within a single structure different sensorial fields, such as touch, listening and 
speaking, and an empirical vigilance receptive to the evidence of visible contents.4 It is 
a form of observation that ‘has the paradoxical ability to hear a language as soon as it 
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perceives a spectacle’.5 The doctor scans the surface of the patient’s body and treats it 
as a site of information, turning it into an object of visual knowledge.  Foucault’s 
description of how the medical gaze classifies bodies can directly relate to the archive 
photographs.  The medical gaze structures the photographs.  No other gazes cut across 
these images or had access to them and this established precise professional 
boundaries.   
 
The medical gaze reads and perceives the body like a text and interprets and gains 
knowledge about it from the discursive system that structures its understanding.  It is 
not literally a seeing with eyes but more like a knowing, whereby the clinician observes 
through medicine’s linguistic structures as much as he does visually, in order to gather 
information about the body.  Seeing is intimately bound-up with the professional 
knowledge of the surgeon.  According to Foucault, this eye becomes the depository 
and source of clarity and has the power to bring the truth of what it receives to light.  
The eye identifies a medical problem and categorises it.6  By recognising and classifying 
visual evidences of the disease, or injury, doctors create knowledge about it.  Through 
this process, the medical reality of the patient’s body is constructed.   
 
Foucault saw the hospital as a place that allowed practitioners to carry out empirical 
studies of their patients, to isolate and observe bodies as sources of knowledge.  The 
hospital, or clinic, represents the learning space where the surgeon perceives his 
subjects and where the cognitive process structured by the gaze and language come 
together to shape medical knowledge.  Medical ways of seeing require a legitimate 
professional, a trained viewer, to make the patient’s body knowable as a ‘case’, ‘a type 
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of individual readable to professional experts’.7 The surgical photographs are therefore 
intimately bound-up with professional knowledge of surgeons and structured from the 
medical gaze.  The intense form of looking and obtrusive scrutiny is instantly 
noticeable in surgical photographs today because they try to impose an analytical way 
of seeing on their viewers, forcing them to take up the position of the surgeon. 
 
Within the RAMC albums, some of the photographs record the nature of a wound, 
while others record the outcome of a surgical technique.  This page of photographs 
illustrates the reconstruction of a case with a missing mandible (figure 2.1).  The first 
image on the top row of this page, taken before the patient’s first operation, focuses 
on his shattered jaw.  The skin around the patient’s chin had already begun to heal 
before bone reconstruction.  Taken two weeks later and once the bandages were 
taken off, the second image records the results of the first operation to reshape the 
chin from a bone graft.  The third image, taken two months after the operation, 
documents the condition of the scar tissue under the patient’s chin and neck so that 
surgeons could assess the recovery of the healthy new skin.  The bottom row of 
photographs all document the gradual healing of the injury over a nine-month period.  
The inclusion of a cigarette in the mouth of the patient in the last image is a means of 
illustrating the restored functional capacity of the jaw, or, to give the impression that 
the patient’s reconstructed jaw was strong enough to clasp the mouth shut, so that 
the jaw reconstruction could be defined as successful. 
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Figure 2.1. RAMC album 1, Private Field, 1917-1918, photographs by Dr Albert Norman, 1915-1919. 
Wellcome Library, London, RAMC 760. 
 
The hospital is the place, as Nikolas Rose points out, where doctors could watch over 
each case’s changes.  The hospital brings certain objects into focus.8 Foucault identifies 
clinical observation as involving two necessarily united domains: ‘the hospital domain 
and the teaching domain’.9 According to Foucault, when the doctor first meets the 
patient the encounter is based on interrogation and examination, as the injury ‘offers 
itself to knowledge by offering itself to recognition’.10 Foucault describes it as a 
structure where written texts dominate the visual, the doctor’s way of seeing.11 
Medical language structures the medical gaze.  Textuality dominates this sort of 
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perception and it can only see what medical language allows the eye to see and 
observe.  This vision is constructed from ‘pure language, a speaking eye ...  One now 
sees the visible only because one knows the language; things are offered to him who 
has penetrated the closed world of words’.12 At the point when the injury becomes 
visible to the surgeon’s perception, its elements have become coherent through 
discourse. 
 
Other writers later developed the concept of Foucault’s medical gaze.  Thomas 
Osborne says many of these writers tended to treat vision as language, in keeping with 
Foucault’s image of the gaze as a speaking eye.  However, Osborne argues that 
Foucault in fact meant that language supported the doctor’s act of seeing.13 This 
means that medical perception not merely reduces to language but always links to the 
surgeon’s experience of viewing and reading the patient’s symptoms (textually).  This 
involves a multi-sensory viewing experience that informs the doctor’s perception and 
knowing, shaping his reading and interpretation of the patient’s body through 
interaction with him, and observing his symptoms and evaluating the surgical 
responses so that his recovery can become intelligible.14 We should found a 
contemporary notion of the medical gaze on a set of alignments between different 
forms of perception.  The surgeon’s gaze does not merely mean vision either.  We 
must view it as part of the overall comprehension of the patient’s body by all the 
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surgeon’s senses.  For example, the gaze actually can include touching, which Foucault 
sees as an effective form of seeing also.15 
 
The point here is that Foucault does not deploy the notion of the medical gaze as a 
kind of predetermining of everything that happens in the patient’s body, nor does the 
gaze represent a reductive mode of perception.  It is a particular mode of perception, 
reading and listening to the exterior and interior of the patient’s body and watching for 
the signs of physical changes and noticing only what is significant in the first place, 
rather than the intense form of looking that other writers have subsequently 
described.  Foucault’s gaze of surveillance does restrict and negate the freedom of the 
object of the look, but it does not imply that we see all there is to see from a body, 
both inside and outside of its corporeal boundaries.  The medical gaze sees in one 
specific and channelled way and is a fixed and focused form of looking that only reads 
and notices the obvious and distinctive marks and signs of disease or injury.   
 
Because the medical gaze links to writing and speech through a meta-critical function 
of observing, examining and scrutinising the body as a site of information, the 
photographs, a product of this medical gaze, can exceed it.  Here, the textual selects 
from the visual and shapes the subject into an empirical study that systematically 
record it only as a case or fact (figure 2.2).  The mechanisms of signification within this 
discursive system of knowledge are highly coded.  The photographs amplified and 
expanded a linguistic system. 
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 Figure 2.2. RAMC album 2, Private Waywell, 1917-1919, photographs by Dr Albert Norman,      
 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
The historian Martin Jay helps to understand how discourse shapes vision in Foucault’s 
work.  
What this individualising gaze of Foucault’s ‘sees’ is not a given, objective 
reality open to an innocent or untrained eye.  Rather, it is an epistemic 
field, constructed as much linguistically as visually.16  
 
The medical gaze is a form of seeing that knows and understands. However, if the 
medical gaze’s seeing is not literally with eyes but more like a knowing, why did 
Foucault use the word ‘gaze’ rather than something more familiar, like medical 
‘understanding’?  According to Jay, Foucault later came to regret his choice of words 
because he felt ‘the gaze’ connoted a unified subject rather than ‘enunciative 
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54 
 
modalities’.17 According to John O’Neill, ‘the medical gaze embraced more than is said 
by the word ‘‘gaze’’ alone.  It contains within a single structure different sensorial 
fields’.18 However, most interpretations of this gaze have tended to reduce the order 
of the visual to that of the discursive and a language-based mode of communication.  
Because the patient’s body becomes the subject of a whole discourse based on the 
doctor’s experience of looking and examining, this supporting structure of language 
and speech only guides the power of this tactile vision and does not completely 
overturn it.   
 
If the medical gaze is taken to be ‘medical understanding’ alone, with no reference to 
the visual, then its definition would not signify the importance of the optical senses 
that are a constituent part of this medical perception.  Foucault’s use of the term 
medical gaze (régard medical) implies a subject of knowledge for whom vision is a kind 
of founding tool of surveillance.  Set within medical language, with its qualitative 
precision, the gaze directs into a world of constant visibility, to define a mode of 
knowledge and a world of known objects by allowing clinical experience to open-up 
the individual for assessment.  The surgeon reduces the injury to language, to medical 
data, to authorise knowledge of the individual.  The injury becomes the sign for the 
doctor to ‘read’ and decipher, and the medical gaze decodes and classifies it.19 The 
very formalisation and institutionalisation of this gaze and the knowledge it produces 
is part of a technique to make the body legible.  This means that surgeons perceived 
the facial injuries recorded in the surgical photographs as new medical objects and 
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interpreted them as intelligible facts through a textual coding within medical language.  
Visual evidence was important because surgeons had to see the injuries and not only 
read about about them in order to understand them.  They had to become legible.  
Once the injuries became legible, visible, surgeons could study them as medical 
objects.  Foucault’s theory lets us conjecture that facial injuries, in the quantity and 
severity doctors saw them after 1914, were inadequately legible within the medical 
discourse that prevailed in the early twentieth century.  The discourse was facing its 
limit.  Surgeons needed to change their activity.  In order to ‘see’ the injuries, that is, to 
see them with authority, to categorise them, new visual conventions were required.   
 
 
 
Redefining Medical Needs 
 
Throughout 1914 and 1915, there were very few articles in British medical journals on 
facial injuries and their treatment.  One of the earliest descriptions of facial plastic 
surgery in the First World War, a term which is interchangeable with facial 
reconstructive surgery, comes from The Lancet in 1915.20 Dundas-Grant, a 
laryngologist at the King George V Hospital, discusses the treatment he had recently 
observed on a visit to French Military Hospitals in Paris and Bordeaux; the Hospital of 
the Val-de-Grâce and a large hospital in Valence, to acquaint himself with the results of 
wounds to the ear, nose and throat.  This article not only reports on one surgeon’s trip 
to France to gain a better understanding of facial injuries and obtain information on 
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their treatment, but also highlights the lack of sufficient documentation and material 
on this new type of war injury held by the British Medical Services. 
 
Dundas-Grant references his meeting with Mr Morestin, a French surgeon who was 
one of the first to specialise in facial injuries.  Reporting his observations to his British 
colleagues in the hope that ‘the same kind of work may be carried out in our home 
Military Hospitals’, Dundas-Grant says that Morestin ‘adopted a method of operating 
in stages’, which ‘presented some original features’.21 He describes in detail the 
methods of treatment that Morestin carried out on his patients, but there are no 
illustrations or photographs to accompany this report.  The second part of his article 
sets out a brief description of the extensive destruction caused by jaw injuries.  
Masticatory, articulatory and salivary trouble resulted from these injuries and patients 
were unable to take solid food and incapable of speaking intelligibly; ‘Dribbling and 
disfigured, they present a most woeful appearance’.22 Because of the fact that the 
characteristics of facial injuries were not illustrated, the texts fail to convey 
successfully the sights that Dundas-Grant had observed.  The lack of visual references 
of the visible effects of these facial wounds makes the reports somewhat abstract, 
especially to an audience that had little or no experience of these cases.  This contrasts 
with Dundas-Grant’s comments that most cases of fractured jaws had been x-rayed, 
photographed, modelled in plaster, drawn and painted by workers in military uniform 
in France.   
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He concludes by describing the mechanical prosthetics and metal splints that French 
hospitals had adopted to help reconstruct the shattered bone and jaws of their 
patients.  However, without diagrams to show how dental surgeons designed such 
apparatus and fitted them these techniques are unclear.  This article sums up by 
stipulating the importance of the dentist’s work in the British scheme of care for the 
facially wounded, which Dundas-Grant says he had not hitherto realised until his visit.  
This is the first article published in The Lancet to give a comprehensive description of 
the specialist treatment and methods required to repair facial injuries, and calling for 
vital collaboration between dentist and surgeon in order to cope with the 
disfigurements of these injuries.  His final sentence sums up this shortfall and makes a 
direct reference to the need for clinical material and records: 
The enormous number of French in the field has, of course, provided an 
amount of material such as we-perhaps, happily-are unable to command; 
and the organisation of cases of special character in ‘‘centres’’ allows of a  
concentrated study of their nature and requirements such as we can  
scarcely obtain at home.23 
 
 
This need for better organisation was at the centre of a much larger on-going debate 
within the profession of surgery in Britain at this time.  Army Surgeon-General Alfred 
Keogh also raised issues of organisation and highlighted the benefits of administrative 
measures within the surgical profession.  By 1916, the RAMC was beginning to turn its 
attention to matters of organisation, leaving specialist medical experts made up mainly 
of civilian practitioners to focus on the technical work and general care of the sick and 
wounded.24 The organisation of surgical practice along administrative lines promoted 
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scientific research and enabled medicine to deal with and solve new problems as they 
arose: 
Experience has shown, and continues to show, that in such departments 
research is encouraged, and knowledge acquired and diffused more readily 
than could otherwise have been the case.  One cannot avoid an 
uncomfortable feeling that if hospitals in civil life had been organised on 
such a plan, a higher efficiency would have been manifest at the outset.25 
 
 
The article reveals that an important factor in making medical care more efficient was 
the classification of the wounded into groups and the division of surgeons into special 
branches of knowledge for each class.  The Army transferred a great deal of 
responsibility on to surgeons and medical officers in an effort to set the standard for 
scientific investigation of war injuries.  The surgeons had to establish practical methods 
of organising the identification and classification of war injuries.  To combat these new 
medical problems, practitioners had to develop a working practice quickly and report 
their findings to the Royal Society of Medicine and the Royal College of Surgeons as 
well.  Regular meetings were necessary so that surgeons could present their hospital 
experiences to other surgeons and debate the outcomes and disseminate information 
in order to advance their understanding.  Surgeons could not rely on previous medical 
literature to guide them because little information about facial injuries and their 
treatment existed.   
 
At a meeting of the Royal Society of Medicine in February 1916, the president of the 
British Dental Association, Sir Harry Baldwin, also made reference to a visit he made to 
France back in 1915 to study the conditions under which facial injury cases were being 
treated so that similar methods and specialist units could get started in Britain.  To 
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establish a working partnership with the dental section and contribute to the 
discussion of facial injuries at this meeting, ‘members of the section of surgery were 
present by invitation’.26 
 
French and American surgeons brought along valuable clinical material such as 
photographic collections, albums, casts and dental splints from France.  Baldwin then 
explained the benefit of this visual evidence.  He says that in order to demonstrate the 
dental appliances being discussed and to add to the group’s knowledge of the subject 
‘we have organised the collection of dental splints, models, skiagrams (x-rays), and 
photographs’.27 He then thanked four Parisian doctors for their contribution to an 
exhibition currently on display at the Royal College of Surgeons’ museum, an exhibition 
organised so that British doctors could gain a better understanding of facial injury 
cases.  Baldwin thanked Drs Hayes and Hotz for attending the meeting in person, Dr 
Roy for sending a remarkable collection of photographs, and Dr Pont for contributing 
an album of photographs of cases ‘before and after’ treatment and accompanied with 
a typewritten illustrated typescript on the methods employed.28 The contribution of 
visual evidence from the French surgeons seems to have been highly valuable to the 
British surgeons because they had not yet carried out enough treatments to produce 
such records or gained enough experience of such cases. 
 
Although only six photographs, mainly teeth impressions and dental splints rather than 
of patients, accompany the minutes of this meeting, reference is made to the use of 
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lantern slides by most of the British speakers.  This suggests that by the start of 1916, 
the British had begun to gather visual evidence of their patients, but their records 
were not as well organised as the French and they did not have adequate documents 
of a range of cases or the complex stages in reconstructive surgery.  The French, in 
contrast, had amassed an extensive collection of visual records and gained greater 
experience and knowledge of the subject because of specialist hospitals in cities such 
as ‘Paris, Lyons, Bordeaux, Marseilles, Bourges, and Clermont’.29 By 1916, there were 
29 war dental centres in France.30 An album of photographs compiled by Burrows, of 
facial injury cases he treated at the 20th General Hospital in France, shows the type of 
photographs taken in French military hospitals in 1915 to record this new class of case 
(figure 2.3).  These images illustrate the complex dental work that Dundas-Grant had 
described in his article.  Burrows’ images are evidence of the concentrated study of 
these cases that British Medical Services had yet to obtain within their own practice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                 
29
 Ibid., p. 64. 
30
 Anon. ‘Medical societies. Royal Society of Medicine: Section on odontology’, The Lancet, 1 (1916),       
p. 569. 
61 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2.3. Album of photographs of 
facial injury cases compiled by Harold 
Burrows, 1915-1918, photographer 
unknown. Royal College of Surgeons of 
England, London. 
 
 
The British were quick to grasp the value of the systematic visual documentation that 
had already become French practice.  Following Baldwin’s introductory address, Dr 
Lewin Payne discussed the benefit of using visual records and photographs.  Lewin 
Payne, a dental surgeon at the Croydon War Hospital and Wandsworth Military 
Hospital, stipulated that fractures of the mandible produced variable characteristics.   
It is difficult to include every form without making a long list, but I believe 
these six types will classify almost every case.31  
 
Editors published abstracts of this meeting two weeks later.32 Lewin Payne says: 
[T]he dental surgeon’s aim in the cases under discussion must be to restore 
the remaining portions to their relative positions to each other, and they 
must be retained sufficiently rigidly to favour nature’s efforts at repair.33  
 
He also advocated a Care Committee for soldiers wounded in the jaw, to promote the 
interests of such cases while not only in the army but so that when discharged they 
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could continue to receive expert treatment.  In order to emphasise the importance of 
early dental treatment, Payne ‘showed a series of striking photographs’, and suggested 
a classification on clinical findings into six groups.34   
 
1. Fractures of mandible without displacement of the line of occlusion; 2. 
single fractures of mandible with lateral displacement; 3. Single fractures of 
mandible with vertical displacement; 4. two or more fractures of mandible 
with loss of substance; 5. gunshot wounds of mandible; 6. fractures 
involving loss of anterior portion of the mandible, the maxillae, or the 
whole of one side, together with the soft tissues adjacent.35 
 
 
Mr F. J. Pearce believed ‘Lewin Payne’s model provided a very useful working basis for 
the cases now being encountered’.36 These groupings became a guide from which 
dental surgeons could categorise their cases.  Lewin Payne says the number and 
diversity of the cases now seen compelled the breaking of new ground.  He urged 
general surgeons to call upon dental surgeons as soon as possible after the infliction of 
the wound, even if it were too early to apply a splint, because he could attend to the 
cleanliness of the mouth and decide on the best time for any needed operation.37 
Lewin Payne said that if it was possible to avoid sepsis, union in the jaw usually 
occurred in a few weeks.  Visual evidence gave guidance on aspects of these surgical 
cases that written or spoken words could not (figure 2.4).  
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Figure 2.4. Album of photographs of 
facial injury cases compiled by Harold 
Burrows, 1915-1918, Private Roberts, 
photographer unknown. Royal College of 
Surgeons of England, London. 
 
 
As argued earlier in this chapter, articles published in 1915 seem to be demanding 
visual evidence.38 Existing literature on facial injuries was limited.  Surgeons who were 
treating these wounds saw a need to record these new injuries in order to recognise 
them as cases.  Once recognised, surgeons could gain knowledge of these injuries.  The 
next section examines how surgeons began using photography to identify classes of 
facial injury and to broaden their understanding of them, and explains why this 
method of medical illustration superseded traditional forms of visual documentation.  
 
 
 
Rendering Bodies Legible 
 
This section defines one of the changes to the discourse.  The use of photographs to  
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illustrate techniques, dental splints, and surgical procedures took over from older 
modes of visual record previously used for these purposes, such as plaster casts, 
models and drawings.  Jennifer Tucker proposes that photography’s power as a 
scientific instrument resided in its potential to enhance perception and constitute new 
perceptual objects.39 Her work shows that any study of the use of photography within 
a scientific context must consider the complex ways in which knowledge based on 
photographs generates.  Before going on to explain how photography helped surgeons 
to construct knowledge about facial injuries, first it is important to compare the 
medium with casts and drawings to understand why it came to be a more practical 
means of visually documenting facial reconstructive surgery.   
 
Doctors had used plaster casts in medicine to record the face since the eighteenth 
century.  Casts functioned as working templates for planning-out reconstructive work 
and aiding the design and fitting of prosthetics.  Similar to computer-aided design 
today, wax and plaster casting techniques were employed to produce three-
dimensional models of the face so that surgeons could study the contours and shape 
of the face from all angles and observe its structure at close range without being 
invasive with the patient or inflaming the injury through constant touching.  However, 
the casting technique was a time-consuming procedure that could be uncomfortable 
for patients when taking impressions.  To prepare a patient for moulding, an orderly 
had to clean and prepare the face first.  Oil or vaseline was painted on to the face and 
then warm plaster was applied over it and built up in layers to produce a thick mask.  
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When the plaster mask was dry, the orderly lifted it off the patient’s face and its inner 
surface, now a negative copy, filled with more plaster to make a positive.40  
 
Drawings were also time-consuming.  Photographs were potentially more valuable 
than sketches because their fast exposure times made it possible to follow the rapid 
changes of a disease or injury more easily than time-consuming drawings.41 The colour 
drawings produced by Henry Tonks and Daryl Lindsay at Sidcup only recorded patients 
prior to treatment or just after all surgery was complete.  The function of these 
drawings was not to document the lengthy courses of reconstructive treatment but 
only to show the condition of the injury before surgery and contrast it with the results 
once all treatment had finished.  Surgeons did not use these drawings to observe each 
case’s surgical results but only as a means of comparing the severity of the injury on 
admission with the success of the overall treatment.  While drawings were helpful for 
summarising courses of reconstruction, as well as providing colour records that 
conveyed a sense of wound and tissue infection or blood supply, photography proved 
to be a better and more efficient means of recording and monitoring the changing 
conditions of cases during treatment because it was easier, quicker, cleaner and less 
invasive.   
 
In the British Dental Journal in 1916, an article by surgeon-major Leon Frey, director of 
the central service of prosthetics at the Parisian hospital Val-de-Grâce, called for dental 
surgeons to identify and document war injuries of the face and jaw as opposed to 
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cases already known to the profession.42 For the purposes of dental literature, the 
cases with loss of bone and skin were thoroughly recorded, while the better-known 
wounds, those normally found in civilian practice, were not recorded and discussed as 
a priority because they had already been identified within the discipline and in 
textbooks on surgery.  This suggests that the photographs in the RAMC albums were 
produced to document new cases of interest that were not known in civilian practice; 
examples of extensive destruction of bone and skin that required complex stages in 
plastic and prosthetic treatment.   
 
In another article in the British Dental Journal in 1916, Kazanjian, an American dental 
surgeon from Harvard University treating facial injuries in France under the British 
Medical Services, pointed out the importance of systematically recording these new 
cases.  He argued that photographs be taken of the patient as soon as possible.  
A good photograph procures, in such cases, sufficient data on the state of 
the case without the need for a plaster cast model which would be 
uncomfortable for the patient, and is often more accurate than plaster 
models.43  
 
Photography could deliver types of result that other kinds of images could not 
manage.44 For example, Lewin Payne uses a photograph to illustrate a class of case 
that had presented particular difficulties in his wards.  As a solution, he devised a 
lingual clamp to prevent haemorrhage (figure 2.5).   
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In fractures of the mandible, bleeding from the lingual artery is rather 
common and at times serious, and it is rendered difficult to arrest because 
the parts are tender and the patient cannot open his mouth wide.45  
 
The photograph contains enough data to identify the type of jaw injury at hand, the 
 design of the dental splint devised, and the position and means of fitting the 
appliance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2.5. Page from Lewin Payne’s 
article, ‘Discussion of war injuries of 
the jaw and face,’ British Dental 
Journal, 1916, p. 306. 
 
 
The Proceedings of the Royal Society of Medicine show that the increased reliance on 
photography corresponded with a proliferation of meetings and publications on the 
subject.  There were no meetings at all on facial injuries at the Royal Society of 
Medicine before 1916 and only one brief discussion on a bullet wound through the 
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face in 1915.  The sudden increase in the use and publication of photography seems to 
have stimulated a dramatic increase in the number and specialised character of 
meetings of the Royal Society of Medicine and Dental Association.  At the Royal Society 
of Medicine meeting held in February 1916, Dr Hayes, chief dental surgeon at the 
American Red Cross Hospital in the Paris suburb of Neuilly, pointed out that: 
[M]any questions involving the treatment of these wounds are undergoing 
renewed and general study, much of this work is new and the best means 
and methods have yet to be determined, careful statistics have yet to be 
compiled … so proper classification of these cases in reference to the line of 
treatment to be followed is required.46 
 
It was important that each surgeon documented his observations and findings and 
circulated the results so that guidelines could be set in place for the treatment of these 
injuries.  In the British Dental Journal in 1916, Charles Bubb described the dental 
appliances he and the surgeon Percival Cole had jointly designed, based on his 
experiences as honorary dental surgeon to the King George V Hospital and assistant to 
Cole.   
As a result of my experience I feel justified in recording some points in 
technique in the hope that help may thereby be afforded to others engaged 
in the treatment of similar cases.47  
 
Bubb declared that owing to Cole’s skills as both dentist and surgeon, and because of 
the pooling of knowledge and the thorough records produced in their wards, their 
efforts had achieved a high level of success.  Even though this article does not include 
visual evidence to support it, it is of interest because it contextualises the unique 
characteristics of the photographs within the RAMC albums, which illustrate a large 
number of the dental splints (figure 2.6).  Underneath the bottom row of photographs 
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on this page, Norman wrote, ‘after operation, apparatus to keep the shape of the 
face’.  This patient had a dental splint fitted to support the roof of his mouth from 
collapsing.   
 
 
 
Figure 2.6. RAMC album 2, Sergeant Butcher, 1918-1919, photographs by Dr Albert Norman,  
1915-1919. Wellcome Library, London, RAMC 760. 
 
 
An article written by J. F. Colyer, honorary consulting dental surgeon to the Croydon 
War Hospital, included several photographs and x-rays to explain basic guidelines on 
how to treat injuries to the upper and lower jaw and of the utility of interdental 
splints.  Opening in 1915, this RAMC hospital was the first in England to place war 
cases of jaw injury under a dental surgeon.  Colyer emphasised the importance of 
fitting splints early to ensure union of the jaw.  Identifying a range of splints designed 
in his wards, Colyer used photographs to show how he fitted these appliances to two 
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different cases (figure 2.7).  A photograph of a patient’s teeth impressions was 
included to show a method of maintaining rigid occlusion of the jaw with the use of a 
wiring splint to clasp the mouth shut.  Two front and profile photographs of another 
patient were included to illustrate an alternative method using a skull and mandibular 
splint support.    
 
 
 
Figure 2.7. Page from J. F. Colyer’s article, ‘The treatment of gunshot injuries of the jaws,’ Journal  
of the Royal Army Medical Corps, XXVI, 1916, pp. 597-635 (pp. 602-603).  
 
 
Colyer stipulated that many jaw cases were problematic because sufficient early  
utilisation of interdental splints had not been recognised.   
If cases can be brought under proper dental treatment soon after the 
receipt of injury, one can look forward to rapid and good recovery.48  
 
Colyer also used photographs to illustrate a case of a fractured mandible resulting 
from a bullet (figure 2.8).  He wrote that ‘[a]ngle bands were adjusted to the upper and 
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lower teeth and wired together’.49 Colyer used photographs to show both the angle 
band splint in position and the occlusion of the patient’s teeth once the band removed 
and the jaw’s union was complete.  This visual material helped to classify different 
types of facial injury and documented the progressive medical treatment needed to 
repair these wounds. 
 
 
 
Figure 2.8. Page from J. F. Colyer’s article, ‘The treatment of gunshot injuries of the jaws’, Journal of 
the Royal Army Medical Corps, XXVI, 1916, pp. 597-635 (pp. 632-633).  
 
 
In the president’s address at a meeting held by the Royal Society of Medicine in 
October 1917, J. H. Badcock said: 
[T]he very mass of clinical material garnered by the cruel hand of war has 
afforded an unequalled opportunity for the study and advancement of 
medical science, and facilities for research and practice have arisen such as 
would never have been available in peacetime.50  
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However, Badcock warned that still more research was required and he urged every 
worker in the field to make it his business to record his observations and experiences 
for the benefit of others.  He hoped practitioners would consider it their duty to 
publish reports from time to time, half yearly being not too often for a subject so new 
and so rapidly developing.  He argued that if such a system of records were generally 
adopted it would allow the development and advancement of knowledge and 
methods, ‘both for the sake of our soldiers today and the benefit of posterity’.51 
Badcock pointed out that comparison of these injuries was crucial to advancing 
knowledge because it stimulated observation.  Such records allowed surgeons to check 
results and draw conclusions from them, and ‘form a mine of wealth for the 
independent investigator’.52 
 
A contribution to this meeting by G. Northcroft, from the First London General 
Hospital’s jaw department, declared that the importance of the work of radiographers, 
photographers and those making plaster casts could not be too strongly emphasised.53 
Northcroft argued that the opportunities arising from large collections of clinical 
material should be used to the utmost in order to benefit the wounded. He 
encouraged doctors to publish full and accurate records of the results to disseminate 
this valuable information more widely.  He said, ‘photographic records where any 
plastic work is involved are well worth the time and trouble ... It is astonishing how 
quickly one forgets the original appearance of a wound after seeing the patient for two 
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or three months progressively improving’.54 Photographs not only functioned as 
records of the reconstructive techniques used to treat facial injuries but also provided 
evidence of the practicality of the plastic work carried out through the visible 
improvements made by the patient.  
 
An accompanying footnote to this article said, ‘owing to the costs of production, all  
 
illustrations of splints and several photographs shown in the epidiascope (projector  
 
screen) have been omitted’.55 However, thirteen of Northcroft’s photographs were  
 
reproduced in the minutes of this meeting.  He uses the photographs that are included 
to classify three types of jaw injury treated in his department.  This image is the first 
case that he illustrates, categorising it as a ‘fracture of the mandible’ and an example 
of a ‘remarkable dislocation’ of the jaw (figure 2.9).56 Northcroft used his photographs 
to illustrate the results of bone grafting and to point out which cases had been 
suitable, how soon a graft had been successfully undertaken, and to illustrate the best 
material for the grafts and the best way of fixing them.  This particular case was unique 
and deserved description because this particular patient’s jaw repeatedly fell out of its 
normal position whilst being treated.  Northcroft wrote:  
Fixing ligatures proved a failure, but the principle was maintained by using 
upper and lower cap splints on the front teeth. The jaw was then 
satisfactorily immobilised for four weeks.  A lower vulcanite splint was next 
constructed to aid in mastication and to prevent the too free movement of 
the jaws until such time had elapsed that dentures could be made.57 
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Figure 2.9. Page from G. Northcroft’s 
article ‘A short account of a year’s work at 
one of the jaw injuries centres of the 
London command’, Proceedings of the 
Royal Society of Medicine, 11, part 3, 1918, 
pp. 6-24 (p. 19).  
 
 
Northcroft relies heavily on his photographic evidence to structure his argument and  
provides a rich visual analysis to support his discussion.  He talks about each image  
individually and not only explains each patient’s injuries but also contextualises them, 
providing a fuller understanding of the wound and a justification for each specific 
treatment.  Each photograph in this publication had the eyes of patients blocked out.  
This could have been a visual device to maintain a degree of anonymity in the patient, 
or it could have been a way of pointing out what to look at by drawing the viewer’s 
attention to the injury.  Northcroft says because of the curious nature of jaw work, 
‘whenever one tries to lay down a fundamental principle it always seems to be upset 
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by the next half dozen cases one sees’.58 Because technicians had to design dental 
splints according to each patient’s particular condition, the most accurate way of 
describing these appliances was visually.  These splints were complex designs and 
made from a number of component parts.  Some parts needed to be adjustable or 
interchangeable, depending on whether it served as an interior or exterior support.  
Whilst a reader may not have been able to gauge the exact size or measurement of a 
dental splint from its illustration, its ingenious shape and fitting to the patient helped 
other surgeons to use it as a template or guide.   
 
As this section has shown, photographs served as a basis for classification of facial 
injuries.  Drawings and casts could still fit into a system, a discourse, but could not hold 
up under the strain.  While drawings could classify these injuries and casts could record 
them spatially, neither could record their temporality as well as photographs could.  
The reliance on drawings, casts and models was unsustainable and impractical because 
they could not record the injuries as well and could not document large numbers of 
casualties compared to photography.  
 
 
 
A New Visual Vocabulary 
 
This section identifies another change in the discourse, the use of photography to 
document the passage of time.  Surgeons did use visual records before 1916, but 
photography was better in terms of representing time and made it easier to see the  
temporality and spatiality of their treatment, providing a new discursive code by 
allowing surgeons to conceptualise steps and timings.  Surgeons still sometimes used 
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casts, drawings and models to record some cases after 1916, as this page from the 
RAMC albums shows (figure 2.10).  Sergeant Butcher takes up three pages of 
photographs in RAMC album 2, although only the third page is displayed here.  For this 
case, plaster casts were taken to visually document dental impressions and to record 
the exact proportions and overall structure of the collapsed face and damaged mouth 
so that its severity could be examined and assessed.  Casts allowed surgeons to 
measure with accuracy the specific injury and the necessary surgical techniques 
calculated without the need to disturb the recovering patient.  Badcock mentioned 
these benefits at one of the Royal Society of Medicine meetings: 
[P]laster casts have proved their value in showing the exact contours and 
assisting the surgeons in carefully planning the amount of tissue necessary 
to restore lost features as fully as possible.59 
 
 
 
         
 Figure 2.10. RAMC album 2, Sergeant Butcher, 1918-1919, photographs by Dr Albert  
 Norman, 1915- 1919. Wellcome Library, London, RAMC 760. 
                                                 
59
 Badcock, ‘Section on Odontology. President’s address’, p. 7. 
77 
 
These casts reflect the complexity of Butcher’s upper jaw reconstruction.  The 
photographs on this page show the final stages in his treatment and are the only 
example in the RAMC albums to include plaster casts as a visual aid to treatment.  This 
patient had extensive structural damage to his face and lost a large area of bone from 
his upper jaw and the roof of his mouth.  Surgeons needed to measure the damage to 
this patient’s missing maxilla.  A note by Norman at the bottom of the page says, ‘casts 
were made to help the fitting of dental plates, thus relieving the patient’.  This 
suggests that surgeons could not obtain details of the size and dimensions of the inside 
of this patient’s mouth using photographs.  Casts were made so that the interior space 
of the mouth could be measured precisely in order to assess the structural collapse 
and to have dentures made.  In the bottom left hand side frontal shot of Butcher’s 
facial cast the additional mouth cast can be seen in situ inside the upper part of the 
mouth area.  This small cast attached to the back of the facial cast so that technicians 
could measure the dimensions of his mouth and make and fit a set of false teeth and a 
mouth plate.   
 
However, photographs made it easier to see these cases, to make them legible, than 
casts, drawings or models could.  There is a certain way of seeing embedded in the 
surgical photographs that other photographs do not have.  They are conceptual in their 
production and their textual resonances bear this out.  Their relationship with each 
other prompts the viewer to read them as a series of images rather than as one single 
record.  The grid layout amplifies their intended use as reports that map progress by 
constructing a literal reading that absorbs visual data into a flow of time – like speech 
or text.  As Martin Kemp says, photographic illustrations of before-and-after 
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treatments served to document successful surgical interventions within medical 
science.60 These photographs provided an overview of each case and contained 
conclusive information for the surgeon by setting up a quantitative analysis of each 
case’s progressive treatment and rehabilitation.  Surgeons had not used photographs 
in this way before. 
 
However, the language of before-and-after is not exclusive to medical discourse, 
although, the content of the photographs and their use is.  Series photography had 
been used for evidence gathering and scientific categorisation in the contexts of 
anthropology by colonial missionaries and by the the state for governmental and social 
reform.61 What is distinctive about how some British surgeons utilised the before-and-
after photograph is the way that they expanded its capabilities to record a series of 
complex stages in facial reconstruction.  British surgeons were using the language of 
before-and-after in a new way.  As Burrows’ album has shown, prior to 1916, surgeons 
used fewer photographs to document each patient’s rehabilitation. However, surgeons 
such as Cole broadened the photograph’s possibilities by using it to record sequences 
of dental and surgical techniques over several months of treatment.   Although before-
and-after photographs established in medicine back in the nineteenth century, during 
the First World War their use reached a level of administrative organisation not 
previously seen.  The Army’s bureaucratic system of classifying wounds and keeping 
records, coupled with the slow and complex surgical reconstruction that was necessary 
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to repair facial injuries, resulted in the before-and-after photograph expanding to 
include the individual changes in a patient’s transformation and to document the 
healing process. 
 
Whereas medicine had traditionally used before-and-after images only to record cases 
on admission to hospital and again once all treatment was complete, so that doctors 
could summarise their improvements, the British Army Medical Services evolved a 
method of recording facial injury cases that monitored every operation in the 
reconstructive sequence.  The slow recovery of such wounds would have been 
impossible to observe without the help of visual aids to measure and monitor these 
subtle changes over time.  Before-and-after photographs work as a series of 
statements about the patient’s recovery back to health.  Describing these visible 
comparisons through speech and writing is difficult because a surgeon may not explain 
the physical characteristics clearly.  As an alternative to providing descriptions of 
lengthy rehabilitation, sequential photographs helped surgeons to search for and 
identify flaws, failures, and successes in the injuries and courses of treatment by 
setting up a lateral view that allowed surgeons to look back and across several months 
of treatment retrospectively.   
 
Photography’s value as an analytical tool for aiding statistical calculations provided 
important evidence for understanding the complexity of these injuries as they healed 
after surgery.62  As this page from the RAMC albums shows, the reader could compare 
the similarities and differences of two patients with similar injuries, the method of 
diagnosis offered a quantifying schema (figure 2.11).  Photographs became a means of 
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setting up and recording comparisons so that surgeons could make calculations about 
an individual case.  Enabling surgeons to catalogue facial injuries and place them in 
relation to each other, these photographs provided a way of systematising, associating 
cases with particular methods of treatment and anticipated result. 
 
 
 
    Figure 2.11. RAMC album 1, Privates Beevor, 1916-1917, and Chenery, 1916-1917, photographs  
    by Dr Albert Norman, 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
These before-and-after photographs aided the surgeon’s perceptual acts.  
Representing tangible markers of each sequence in surgical treatment, the 
photographs allowed the surgeon to see the reconstructive process as a series of 
discreet moments.  These photographs show patients whose courses of treatment 
divided into textual codes of reference.  They are part of a process of description that 
sought to understand the changes in a patient’s condition.  The photographs contain 
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evidence of the symptoms of facial injuries, before-and-after treatment, and these 
observations would have been invaluable to surgeons for analysing their 
characteristics.  Important factors such as knowing how long infected wounds wept or 
remained swollen prior to treatment, understanding how different parts of the face 
responded to grafting techniques or comparing healing processes between cases 
would have provided essential data for surgeons to evaluate. 
 
The photographs highlight the specific properties of a range of facial wounds, isolating 
features so that surgeons could recognise and identify similarities and differences in 
their variables.  This visibility allowed surgeons to familiarise themselves with these 
complicated injuries and helped them to make calculations and decisions about 
whether to act or wait on a course of treatment, and to judge whether immediate 
surgery was advantageous or would increase risk.  Once an injury and its stages of 
reconstruction became visible under analysis, it could then become legible and 
understood through language.  When surgeons observed and visualised the 
characteristics of these facial injuries, recording the times of operations, the sequences 
in an injury’s recovery, and assessment of surgical results, they could make sense of a 
course of treatment and a case’s improvement.  
 
What was unique to photography, and helped surgeons to read the changes to 
patients’ bodies during reconstructive treatment, was the representation of time.  
Photography’s ability to document the passage of time made it a better form of visual 
record because it provided surgeons with an easier way of seeing how cases improved 
during lengthy courses of surgery.  These photographs also support a comparison 
between injuries, allowing the surgeon to gather observable, empirical and 
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measurable evidence from the visible results.  When the surgeon looked at a series of 
before-and-after shots, he could observe the reconstructive process through the 
temporal and spatial changes to the face over a long period.  The photographs present 
not only a cutting up and reforming of the face, but of temporal perception.  Here, a 
compressed and fragmented time-frame shows the patients after they had healed 
from previous operations, but leaving out the spaces in-between when the patients 
had just received their surgery or were bandaged-up after treatment.  The 
photographs focused upon the results of the recovering skin, muscle and bone. 
 
Cole used photographs of good and bad outcomes of treatment to define the limits 
and possibilities of specific surgical techniques.  By comparing patients who had 
regained functional capacity of their jaws with cases that had not, Cole identified 
surgical problems in need of attention in the early stages of reconstruction (figure 
2.12).  Cole used his photographs to evaluate his own methods.  He summarised his 
outcomes and evaluated the success rate of a range of skin flap techniques.  He briefly 
identified two classes; the first category defined by deformity due to laceration with 
little or no loss of soft tissues, and the second being the destruction of soft parts and  
severe loss of tissue and mucous membrane.  Cole described each case’s treatment 
and reviewed the dates of each operation and recovery times. 
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Figure 2.12. Page from Percival Cole’s 
article, ‘Plastic repair in war injuries to 
the jaw and face’, The Lancet, 1, 17 
March 1917, p. 415.  
 
 
All cases illustrated in this article are also present in the RAMC albums.  The patient on 
the first row of images illustrates an example of an extensive laceration of cheek tissue 
resulting in a depressed scar.  Cole explained, ‘the best means of dealing with such a 
condition is the insertion of an autoplastic graft’.63 He recommended that surgeons 
adopt a waiting policy in such cases.  Rather than employ ‘ingenious apparatus for 
stretching scar tissue’,64it was advised that cicatrical contractions, the shrinkage of skin 
caused by the forming of scar tissue around the injury as it heals, should be avoided by 
‘freely stripping the tissues from the bone, followed by careful and separate 
readjustment of mucous membrane and skin surface’.65 Cole used the second row of 
                                                 
63
 Percival Cole. ‘Plastic repair in war injuries to the jaw and face’, The Lancet, 1 (1917), p. 415. 
64
 Ibid., p. 415. 
65
 Ibid., p. 416. 
84 
 
photographs to support this claim.  These photographs illustrate a case with a suitable 
mouth splint inserted and retained to avoid tissue shrinkage and structural collapse 
until the soft parts of the lip, nose and cheek had healed.  In these severe cases, where 
a large area of tissue has been lost, Cole said the mere readjustment of the wound 
could not ensure satisfactory results, ‘some form of flap must be utilised to make good 
the loss sustained’.66 In contrast, the bottom row of photographs illustrates two less 
severe cases.  Only two photographs of each case were included because they 
presented fewer problems and were similar in nature.  Cole says that in both cases 
functional capacity was completely restored.   
 
The photographs displayed on the second page of the article show cases that required 
‘double flap’ grafts to reform lost tissue.  The second photograph on this first row 
shows a flap in position immediately after operation, ‘the under flap is pedicled and its 
raw out-turned surface is uncovered at its posterior part’, while the third photograph 
‘exhibits the pedicle cut, the spare skin being used to relieve tension in the neck’ 
(figure 2.13).67 This means that a graft was made by cutting skin from the neck and 
turning it up and over the cheek and mouth, exposing the under layer of the flap.  The 
case represented by the second row of photographs illustrates a combination of 
‘hinged and pedicled flaps’.  Surgeons formed this type of flap by taking the skin of the 
temple and scalp and rotating it into a tube and swinging down over the nasal cavity.  
This flap was 7 inches long and its pedicle is shown before severance.’68 The third 
photograph of this patient shows the pedicle once cut and the redundant portion of 
the flap returned to the scalp. 
                                                 
66
 Ibid., p. 417. 
67
 Ibid., p. 417. 
68
 Ibid., p. 417. 
85 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2.13. Page from Percival Cole’s 
article, ‘Plastic repair in war injuries to 
the jaw and face’, The Lancet, 1, 17 
March 1917, p. 416. 
 
 
The third row of photographs shows a ‘double epithelialised flap’ technique, meaning 
that surgeons used the top layer of skin to cover the wound.  The first photograph 
shows the wound prior to operation, ‘the tongue is protruding on the lateral aspect of 
the neck.  The lower margin of the gap is dotted with displaced necrotic fragments of 
bone’.69 The second photograph shows the condition of the injury once it had healed, 
but before closure was attempted.  The third photograph records the condition after 
closure of the injury and once the spare end of the pedicle graft had been cut and 
returned to the neck.  Although Cole does not include a photograph of the flap swung 
up to the chin from the neck, he says it was fashioned with a single primary pedicle.  
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‘The scar in the neck indicates the original site of the flap’.70 A photograph of this flap 
in displayed in the RAMC albums (figure 2.14).  The third image on the top row of this 
page shows the pedicle once attached to the chin from the neck.  A caption above this 
image reads, ‘flap from neck in situ.’ 
 
 
 
        Figure 2.14. RAMC album 1, Private Goddard, 1916-1918, photographs by Dr Albert Norman,  
        1915-1919. Wellcome Library, London, RAMC 760. 
 
 
Another patient, represented on the bottom row of photographs in the article, 
illustrated the advantages of utilising two skin flaps for large wounds (figure 2.15).  In 
reference to the first photograph of this patient in the article, which is also the first 
image of him in the RAMC albums, Cole said: 
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[T]he soft tissue had been completely destroyed, exposing an irregular bony 
bed made up for the most part of malar bone and posterior wall of the 
antrum.71  
 
Malar bone is from the lower edge of the orbit, the arch of bone beneath the eye that 
forms the prominence of the cheek, and the antrum refers to a natural cavity or hollow 
in bone near the sinuses.  The patient’s right cheekbone was missing and the sinuses 
underneath were exposed.  Cole said: 
[T]his patient, when transferred to my wards, had absolute trismus owing 
to cicatricial contraction.  This was effectively rectified and a splint 
inserted.72  
 
This means that as the wound healed the scar tissue that formed around it caused the 
jaw muscle to spasm and the mouth tightly close.  To correct this problem the dental 
technician fitted an aluminium splint to open and reposition the mouth and prevent 
further skin contraction and shrinkage.   
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Figure 2.15. RAMC Album 1, 
Private Saban, 1916-1917, 
photographs by Dr Albert 
Norman, 1915-1919. 
Wellcome Library, London, 
RAMC 760. 
 
 
To rebuild this extensive shrapnel wound a double skin flap was fashioned, attaching 
pedicle tubes from the upper part of the chest wall and another from the neck to 
swing up to the patient’s face.73 To illustrate this double skin grafting operation, Cole 
used the first and second photographs on the top row of this second page from the 
RAMC albums, to show the pedicle once it had begun to heal sometime after being cut 
and swung into position (figure 2.16). Corresponding to the notes above the 
photographs in the RAMC albums, ‘flap from neck to form lip and cheek’, and ‘pedicle 
of flap removed’, Cole wrote that the first image: 
[S]hows the flap swung into position with the neck pedicle intact.  The skin 
surface derived from the anterior chest wall forms the inner surface of the 
false cheek, while the second image shows the graft pedicle ‘divided and 
the right angle of the mouth reconstituted.74 
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These photographs support the author’s description of the grafting technique by 
showing how it was possible to take healthy skin from the chest wall and the neck and 
use it to reshape a false cheek and upper lip over a twelve-month period.  Cole adds, 
the patient was sent away to be provided with a face mask, and other operations 
remained to be performed before the case was finished.  ‘Considerable improvement 
in appearance invariably occurs after a few months and may be aided by growing a 
moustache or beard’.75 The second photograph on the bottom row of this album page, 
although not used in the article, shows this mask once fitted, which consisted of a false 
nose and moustache.  Cole was very adept at assessing his own work from 
photographs.  He used them to judge the success of his methods and to evaluate his 
decisions retrospectively.  He questioned whether he should have postponed the 
treatment of these particular cases or if he should have acted sooner, before the bone 
or skin had begun to heal itself.  He also considered whether a different method would 
have worked better in light of the visible evidence shown in the photographs.   
 
 
 
                                                 
75
 Ibid., p. 417. 
90 
 
 
 
        Figure 2.16. RAMC Album 1, Private Saban, 1916-1917, photographs by Dr Albert Norman,  
        1915-1919. Wellcome Library, London, RAMC 760. 
 
 
The pressure of urgent medical need drove surgeons and photographers to develop a 
new appreciation of photography.  Photography aided the specific set of requirements 
that turned the patient into a case because it could visually isolate each patient and 
mark him out for special attention.  Suren Lalvani says photography arrests, isolates, 
and instantiates the body in relation to time and space; enabling the decipherment, 
delineation, and analysis of the body’s surface, rendering the body permeable and 
continuously rewriting it.76 Surgeons’ use of photography freezes the medical 
interpretation of a body, ‘holding up the body as a group of component parts for a  
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visual language wholly separate from the body as container of the individual’.77  
Through direct frontal, three-quarter, and profile framing techniques, photography 
divides each patient’s reconstruction into smaller units and conceptual frames, much 
like a form of assessment that maps and summarises the surgical results at each step 
in the reconstruction.  Each photograph concentrates observation and refines visual 
analysis into key reference points and individual units of medical data, reducing many 
months of surgery into a condensed and readable code for ease of legibility and 
analysis.   
 
 
 
Conceptualising Healing and Recovery 
 
This section explores how surgeons analysed and interpreted their patients’ treatment 
through the photographic evidence collated.  Roberta McGrath says, ‘the relation 
between the subjugation of the voice in favour of the visible has important 
consequences for understanding the zeal with which the medical profession took up 
photography’.78 I agree, photography provided a quick and easy way of recording a 
patient’s condition and offered a concise account of physical changes to the surface of 
the body without having to describe these properties in lengthy detail. 
Bodies are taken one by one; isolated in a shallow, contained space, turned 
full face and subjected to an un-returnable gaze; illuminated, focused, 
measured, numbered and named; forced to yield to the minutest scrutiny 
of gestures and features.79  
 
The surgical photographs conform to both Tagg and McGrath’s observations by 
allowing the surgeons to study the facial injuries for their specific characteristics, 
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isolating features and recognising similarities and differences so that surgeons could 
classify and group variations into types.  The surgeons watched the injuries respond to 
surgery and studied how they healed after each operation, gauging the sequences and 
consequences and comparing different cases.   
 
While surgery before the First World War relied mainly on drawings, casts, and wax 
models to visually document cases, photographs became a more practical means of 
recording facial injuries and for disseminating and exchanging information.  Because 
the visual documentation provided by drawings, casts and models were established 
modes of communication within medicine’s linguistic system before the First World 
War, photography adopted into this existing medical language.  In the before-and-after 
groupings, each photograph closely focuses on the patient’s head and crops out the 
rest of his body and the surroundings so that the attention is fixed on to the wound 
and not distracted by anything else.  Depending on the part of the face that the injury 
was located, the camera angled so that it looked directly on to the injury in order to 
eliminate any distraction.  To obtain enough information about the condition of the 
wound, surgeons wanted it recorded at specific times; just before going to the 
operating theatre and just after the bandages had been removed.  By recording each 
case after their operation, when surgeons had just removed the stitches and the skin 
had begun to recover, they could gather crucial information about the outcome of 
surgery. 
 
These fixed observations catalogued and collated the patient’s reparative surgery and 
provided the surgeon with information on treatment so that they could observe the 
slightest changes in progress.  We can understand the photographs as visible accounts 
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of the surgical results translated into evidential facts.  The surgeon needed to watch 
over a patient’s injury, but it was difficult to monitor groups of patients slowly 
improving over several weeks and months.  Photographs helped to maintain such a 
level of observation and authorised comparison, generalisation and establishment.  As 
this section has shown, existing visual recording techniques were inadequate to cope 
with the rise in frequency and seriousness of facial injuries seen in patients returning 
from foreign combat duty.  By 1916, the dental profession took a commanding role in 
the treatment of facial injury cases and this marked a dramatic change in the use of 
visual evidence and the publication of written sources within the professionalised 
practice of facial reconstructive surgery.  By the end of the year, surgeons were relying 
more on photographs as visual evidence to inform and expand their practice. 
 
The British medical and dental journal articles published in 1916 reveal that surgeons 
increased their use of photographs.80 Although a small number of photographs and 
drawings had been published in 1915, the increase in the publication of photographs 
from 1916 was not only a result of cheaper reproduction costs, which will be discussed 
in more detail in the next chapter, but one born out of the surgeon’s need to 
communicate and circulate their work more effectively.81 To see facial injuries, to 
make them adequately legible, with trustworthy and reliable authority, surgeons 
needed to understand them scientifically.  As this section has argued, a new 
vocabulary, specifically new visual conventions, were required.  
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Photographs were better forms of visual record because they reduced the time and 
trouble of documenting wounds and their treatment.  They offered a way of effectively 
representing the passage of time as part of the discursive code.  Photographs were an 
accurate means of conceptualising the time spans that these reconstructions needed.  
The surgical photographs refer to narratives of healing.  Essential for monitoring 
periods of recovery between operations, this system of documenting enabled 
surgeons to analyse surgical progress by quantifying the visible evidence of healing.  
Surgeons could then use the data obtained to evaluate surgical successes and failures 
reliably and accurately. 
 
 
Facilitating Exchanges between Dentists and Surgeons 
 
This section highlights another change in the discourse, the merging of dentistry and 
surgery.  The medical solutions needed to deal with the difficulties of these cases 
required the treatment of these previously unseen injuries from a multi-disciplinary 
team of practitioners.  Facial injuries made the division between dentistry and surgery 
unsustainable because the repair of such damage required both the dentist’s and the 
surgeon’s skills and knowledge.  This approach to surgery brought together the 
separate professions of dentistry and surgery and demanded an integration of their 
skills and knowledge in order to overcome these new physical problems.  As noted in 
an abstract published in The British Medical Journal from a meeting held at the Royal 
Society of Medicine in 1916, ‘the details of the making and adjustment of the 
necessary splints were obviously outside the sphere of the general surgeon, and could 
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only be dealt with by the trained dental surgeon’.82 The photographs not only illustrate 
the difficulties that confronted the dental and plastic surgeon but also show the 
unfavourable results that could occur to the patient if collaboration was not successful.   
 
‘Plastic operations should not be performed on the jaw without the consultation with 
the dental surgeon’, for this greatly enhances the difficulty of efficient treatment.83 
Photographs came to support a dialogue and an exchange of methods and ideas.84 If 
the dental surgeon could not fully achieve the job of repairing and rebuilding the jaw, 
which was often the case because the bone had been shattered on impact or 
treatment delayed, then this restricted the success of later stages of plastic surgery on 
the soft tissues. 
 
Dental and plastic surgeons began to merge their combined knowledge in order to 
understand the cases they were treating.  In an article written by Gillies, he used 
photographs showing cases of plastic and dental interest to describe revised methods 
of surgery through combined work (figure 2.17).  These photographs were much larger 
than in previous journal articles.  Gillies’ photographs take up more space in the article 
than his written descriptions.  Each photograph has a number so that the key stages in 
the double-pedicled bridge flap and cartilage graft techniques correlate with the 
discussion.  The first case illustrates the restoration of the chin and lower lip.  Gillies 
said this case was photographed soon after admission, and he goes on to meticulously 
explain the extent of the lesion.  The second photograph shows the condition of this 
patient’s injury once it had healed; the third image shows the result of the first 
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operation; and the bottom row of images shows the second operation in two stages.  
The severity of the loss of jawbone is indicated by the visibly decreased size of the 
vertical portion of the patient’s jaw that runs from his left temple down to the chin.  
Gillies said: 
[T]he loss of the lower lip and tissues of the chin is complete, while the 
amount of mandible remaining is represented by the thinned and atrophied 
ascending ramus of the right side, and by the ascending ramus angle, and 
one molar tooth on the left.85 
 
 
 
         
         Figure 2.17. Page from Harold Gillies’ article, ‘Two cases illustrating plastic and dental treatment’,          
        The Lancet, 2, 8 December 1917, p. 850. 
 
 
The second photograph of this case shows the condition after the healing process was 
complete, five months later, while the third image shows the results of the first 
operation to free the tongue and make a flap to form a new lip.  The fourth and fifth 
images show the results of the second operation seven months later, a double-
pedicled bridge flap taken from the scalp and laid over the missing chin.   
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Gillies said: 
[I]n this particular operation ... the flap stretched from ear to ear across the 
vertex and was 3 inches in width.  Before bringing this into position, the skin 
below the buccal opening was raised by incision and dissection and laid on 
the upper surface of a large osteo-cartilaginous graft from the seventh rib.86  
 
Surgeons then swung the scalp flap down over the face into position to cover the 
upper, lower, and lateral aspects of the new jaw and sutured to the surrounding skin 
edges.   
 
The sixth image shows the patient eleven days later, once surgeons had cut the pedicle 
and returned the excess skin to the scalp.  Gillies ended his description of this case 
with an evaluation of the overall treatment.  He said that in planning the complex 
second operation he did not expect that he would achieve a good functional result.  
However, some degree of mastication was possible.   
In criticising this procedure, I feel it would be better to insert a piece of 
metal or celluloid at the time the scalp flap is brought down, to be replaced 
later by an osteo-cartilaginous graft.  At a later stage, it could be joined in 
the middle and to the remains of the jaw.87 
 
Gillies allocated two pages in his article to the description of the first case but only 
provided one paragraph for the second case.  Although six images of each patient were 
included in the article, the first patient presented a more complex case requiring 
several operations to reshape the jaw, while the second case needed fewer operations 
to restore the shape of the nose.  The first and second images of the second case show 
his condition on admission.  The third image is a drawing by Henry Tonks of an 
adjustable intra-nasal support cemented to the upper teeth.  The fourth image shows 
the improvement made after the first operation and the insertion of the nasal splint.  
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The fifth and sixth images, taken three months after the second operation, show the 
results of rebuilding the nose using a cartilage graft from the rib (figure 2.18).  This 
injury was categorised as a flattening of the nose.  As a result of ‘the anterior part of 
the septum having been shot away’, the patient wore a nasal splint for seven weeks 
before a cartilage graft was inserted; ‘3 inches in length, taken from the eighth rib, to 
raise and support the lower part of the nose’.88 
 
 
 
Figure 2.18. Page from Harold Gillies article, ‘Two cases illustrating plastic and dental treatment’, 
The Lancet, 2, 8 December 1917, p. 851. 
 
 
Photographs facilitated exchanges between dentists and surgeons, helping the two 
fields to communicate with each other and to bridge their knowledge and skills.  
Photographs made it possible for discussions of these injuries to take place and helped 
to form a closer relationship between dentist and surgeon.  Photographs became a 
talking point between the discourses of dentistry and surgery from 1916 onwards.  The 
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images drew the two professions together and could be studied by both sets of 
surgeons and used as guidelines on how to merge the two specialities into one 
combined course of treatment.  Dentistry and surgery began to ‘speak’ together in a 
newly integrated discourse.  An article written jointly by Gillies and King includes 
photographs to illustrate the importance of the dental surgeon’s groundwork for later 
facial surgery operations.  To support their argument that bone structure largely 
determined the success or failure of the subsequent plastic work carried out on the 
visible parts of the face, the authors included photographs of eight cases to show 
successes, failures and shortfalls during treatment in order to validate their claims. 
   
We hope very much by the illustration of certain types of case to prove the 
value of combined work.  Firstly, we discuss cases in which apparatus has 
been fixed in the mouth before operation … Secondly, two cases are here 
illustrated to represent the class in which failures have occurred owing to 
the absence of correct substructure.89 
 
 
It would have been difficult to explain their point and back it up with examples of good 
and bad surgical results without visual proof of their physical conditions.  The 
photographs contained evidence of results that allowed other surgeons to identify 
these problems (figure 2.19).  The authors divided the eight cases into three classes.  
The first class, shown by the two cases represented in the first and second rows on this 
page of the article, illustrate successful applications of dental splints; ‘The radiating 
scars were all excised and by utilising the healthy skin in-between scars it was not 
necessary to make any special flaps’.90 The surgeons used the third and fourth rows of 
photographs on this page to point out a class of case requiring large prosthetics to 
replace large loss of bone in the upper jaw.  These two cases made the work of dental 
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surgeons particularly difficult because of the extensive loss of bone and their 
edentulous condition.91 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2.19. Page from Harold Gillies 
and L. King’s article, ‘Mechanical 
supports in plastic surgery’, The Lancet, 
1, 17 March 1917, p. 413.  
 
 
Using four examples, the third class of case was categorised as large loss of bone to the 
lower jaw requiring large dental prosthetic (figure 2.20).  The two cases in the first and 
second row of photographs on this page show examples of good results because the 
preliminary dental work was carried out properly, while the third and fourth rows of 
photographs illustrate bad examples, ‘the other side of our argument, where, for 
various reasons, some unavoidable, no suitable apparatus was continually kept in 
position’.92 The surgeons used the photographs to point out specific technical 
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difficulties.  The authors draw the reader’s attention to the visible characteristics of 
each patient’s jaw symmetry as an indication of surgical success or failure.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2.20. Page from Harold Gillies and 
L. King’s article, ‘Mechanical supports in 
plastic surgery’, The Lancet, 1, 17 March 
1917, p. 414. 
 
 
 
 
Conclusion 
 
In this chapter, I have argued that the new discourse of facial reconstructive surgery 
was characterised by a sharply increased reliance on doctors’ ‘visual’ skills—in the 
evaluation of wounds, and in the planning of surgical reconstruction.  The photographs 
helped to change the rules of these previously separate medical disciplines by acting as 
conduits that encouraged the use of visual sources to plan and divide the reparative 
treatment into key phases.  Photographs allowed dental and plastic surgeons to bring 
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their skills together and channelled collaborative decision making by functioning as 
talking points between practitioners.  Two discoveries, in particular, emerge from 
studying how surgeons used and read the photographs.  Firstly, dental and plastic 
surgeons could use the images to jointly assess and review a patient’s condition more 
accurately and to make informed judgements on whether further lines of treatment 
were required.  Second, these photographs encouraged discussions and debates across 
disciplines.  As this chapter has shown, visual documents, in addition to verbal ones 
were required.  The visual information is critical.  The use of photographs did not 
replace the surgeon’s verbal discourse but supported it, enlarging it by expanding what 
they could see and know.     
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Chapter 3  
Towards a Visually-Oriented Medical Language 
 
 
In this chapter, I extend the argument made previously about the photographs 
operating as talking points between groups of surgeons and linking dentistry and 
surgery.  Here I will consider how surgeons used photography for scientific education 
within the dental and surgical communities treating facial injuries during the First 
World War.  First, I want to consider how surgeons used these photographs as 
pedagogic tools to organise surgical knowledge through visual means and how they 
played a key part in shaping medical thinking.  How did the production and circulation 
of photographs effect and change medical thinking and knowledge of facial surgery?  
 
Then, I shall consider how groups of surgeons used the photographs at meetings, 
lectures and in medical journals to communicate facts about facial injuries to the wider 
surgical profession.  Thus, demonstrating that within facial reconstructive surgery, this 
new importance of photographs involved a shift in medical discourse toward visually 
encoded information.  I will argue that surgeons were using these photographs to 
teach dental and plastic surgeons to see in a specific way.  
 
The medical data that the surgical photographs provided permitted the dissemination 
of clinical data to other surgeons quickly.  By identifying a particular category of facial 
injury and its characteristics, and by displaying examples of both good and bad results, 
photographs broadened surgeons’ knowledge within their professional circles and 
extended the parameters and rules on what they could see and communicate about 
facial injuries to their peers.  These images enabled speakers to identify and evaluate 
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facial injuries accurately by allowing them to think about their practice and methods of 
treatment, and analyse courses of action within the group.   
 
Within medical and surgical societies, lantern slides had been used in lectures and 
meetings since the mid-1860s to project transparent positive photographs of cases on 
to screens for the purposes of class instruction.1 By the early 1900s, lantern slides had 
become a valuable means of scientific teaching within medical societies.  Projecting 
photographs on to screens to open up surgical procedures for debate, helped surgeons 
to observe, test, and learn about healing properties from the visible results on display.  
Surgeons could then write this knowledge into a body of work on the subject and 
integrate it into medical literature through publications.   
 
These photographs showed a wealth of details about cases and their treatment 
because, as argued in the previous chapter, they documented the recovery and healing 
times of patients and provided important information on the unpredictable effects and 
outcomes of surgery.  They represented procedural texts that offered instructions on 
how to perform specific reconstructive techniques (figure 3.1).  This is actually rather 
different from the photograph being merely a record of what was there because this 
implies that surgeons were using the images as working guides to show how and when 
to carry out specific steps.  This suggests that the surgical photographs functioned 
spatially and temporally.  They not only recorded narratives of healing but also 
projected an idea of a subject forward in time.  These photographs were teaching 
other surgeons in advance how to categorise facial injury patients through a 
manipulation of reality and temporal perception that showed what type of injuries to 
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 Jennifer Tucker. Nature Exposed: Photography as Eyewitness in Victorian Science (Baltimore: John 
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look for.  This idea refigures the physical spaces represented by the photographs from 
one of a record of the past to one that materialises the present and future, and from 
showing ‘what was there’ to ‘what could be there’. 
 
 
 
Figure 3.1. RAMC album 1, Private Middlemiss, 1916-1918, photographs by Dr Albert Norman, 
1915-1919. Wellcome Library, London, RAMC 760. 
 
 
The Speakers at these society events were preparing other surgeons for an increased 
threat of more facial injury cases admitted to English military hospitals as the war 
progressed.  By showing examples of a type of case that was expected to become 
more common over time, leading surgeons were not so much constructing a medical 
reality that had not yet happened than warning other practitioners of the threat of 
growing numbers of this type of injury in the months to come based on a small number 
of previous examples.  It was not only the risk of facial injury casualties being a present 
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problem for the British Medical Services drove the need for a better understanding of 
these cases in a short space of time.  The realisation that the surgical solutions to these 
medical problems had to be resolved quickly in order to prepare for the uncertainties 
that further fighting would bring also contributed to the desperate need to understand 
facial injuries quickly.  In 1916, the threat was from the future.  It was what might 
come next.  The eventual location of these facial injuries and their ultimate extent 
were undefined, so from the standpoint of the surgeon the photographs did not look 
back to a specific instance so much as forward to a new case whose etiology could 
meaningfully be linked.  If surgeons could identify these injuries and the techniques of 
reconstruction learnt beforehand, then the surgical profession could understand more 
about these new injuries and their healing, and be better prepared. 
 
The purpose of these photographs was therefore to think forward.  Surgeons were 
learning to perceive the possible as opposed to the actual and transcend the present in 
order to safeguard against the future.  This cognitive process involved having to learn 
to foresee facial injuries and their treatment before they actually experienced them 
first hand.  While the narratives of healing within the before-and-after photographs 
conveyed a linear temporality, their function as teaching aids operated in a non-linear 
period because as forward thinking projections they were working recursively between 
the present and the future.  Their value worked almost in the same way as a pre-
emptive action, but not one that tried to stop facial injuries from happening but to 
circulate information to other surgeons so that they could successfully treat patients 
suffering from facial wounds when they arrived.  This was an attempt to extend the 
medical gaze by integrating photography, linking unknown cases to the known so that 
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surgeons could categorise these injuries and learn how to treat them.  The use of 
photography at meetings, lectures and in publications shaped a visual rhetoric of facial 
reconstructive surgery and allowed speakers to contextualise what would be coming 
through the door of the military hospital to the wider surgical profession.  Surgeons 
were using photographs as a means of conventionalising a way of seeing, of teaching 
people to see in a particular way.    
 
 
Visualising Objects of Knowledge: Photography as a Pedagogic Tool 
 
The use of photographs in the surgical meetings, lectures and publications represent 
what Elizabeth Edwards calls ‘networks of exchange’, whereby the images were used 
to disseminate scientific information and teach others, linking the professionalisation 
of knowledge to the flow of information and the sharing of data.2 Photographs were 
especially valuable in this context because they aided a comprehensive understanding 
of facial injury cases and their surgical treatment.  Photographs were pedagogic 
sources that ‘democratised seeing and opened up its observations to anyone … 
becoming objects of research and teaching by connecting to a wider audience’.3 
Because of its pedagogic potential, Wilder adds, photographic evidence helped to 
support a scientific dialogue, and more importantly, an exchange of methods and 
ideas.4    
 
According to Martin Kemp, photographs were valuable teaching aids within medicine 
because their ability to specify similarities and differences meant that they functioned 
                                                 
2
 Elizabeth Edwards. Raw Histories: Photographs, Anthropology, and Museums (Oxford: Berg, 2001),      
p. 31. 
3
 Tucker, Nature Exposed, p. 168. 
4
 Kelley Wilder. Photography and Science (London: Reaktion Books, 2009), p. 16.  
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as a visual commentary.5 While Kemp bases his argument on the use of photography in 
medical teaching pre-1900, my findings support his case post-1900.  Surgeons were 
using photographs to highlight and explain specific characteristics in types of injury or 
to contrast the differences in a range of cases so that others could recognise the 
nature of these injuries and comprehend patient recovery times.  By comparing the 
photographic results of a range of cases, the surgeons who were presenting their 
photographs could point out particular elements of interest so that others could gain 
an understanding of the possibilities and limitations of treating these wounds.  Visual 
differentiation not only taught other surgeons how to recognise some of the 
predictable, and therefore avoidable, problems and complexities in treating these 
particular injuries in advance, but such a dialogue also provided access to first-hand 
experience of these cases to those who had not yet had direct contact or enough 
experience of their own. 
 
Photography’s ability to standardise surgical procedures made it a tool with ‘radical  
 
potential for the assembly of evidence and the conveying of information within 
defined modes of communication’.6 By the 1890s, the employment of 
photomicrographs and lantern slides of medical subjects in the lecture room was 
widespread.7 An article in The Lancet at the end of the nineteenth century highlights 
photography’s increasing benefits ‘to the practitioner and the teacher of medicine’, for 
its invaluable ‘fixation of the different stages of a surgical operation’.8 Photographs 
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provided a means of transmitting knowledge and disseminating instructional texts to 
large readerships.9 By the early 1900s, scientific and medical institutions regularly used 
photographic lantern slides projected on to screens to aid teaching and instruction.  
Large numbers of images made in similar circumstances with similar technical means 
provided invaluable banks of data and an invaluable acceleration in the transmission of 
knowledge.10 Photography could deliver types of results that other images could not 
manage. 
 
Cole used his photographs to illustrate the cases under his care to his peers.  In order 
to display his photographs he would have had to project them on to a screen using 
lantern slides.  But he never mentioned using this technique in his articles and only 
made reference to the production of his photographs once, thanking Dr Norman for 
the: 
[T]ime and labour devoted to their preparation.  These have been, in most  
cases, taken very soon after operation.11 
 
Projecting photographs on to a screen was routine at Hunterian and Royal Medical 
Society lectures, as a surgeon called Lister mentioned when thanking Miss Glazebrooke 
and Captain Hopwood for the care they had taken over making lantern slides from his 
negatives.12 Cole must have used this method but no written evidence I have found 
can back this up. 
 
There could be a clue in the photographs themselves.  These before-and-after records 
are small compared to those produced by Gillies; just 76 X 105mm compared to 127 X 
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178mm.  This could suggest that the photographs in the RAMC albums had a specific 
purpose.  Another possible clue to their small size could be that Norman used a small 
portable camera for ease of use when recording patients in the wards rather than a 
cumbersome large format camera.  These photographs were printed from small glass 
negatives so if they were used for projecting, then lantern slides, which were positives, 
would have been made from them.  Their small size would have made them difficult to 
handle as individual prints and been too small to pass around at meetings and lectures.  
They required enlarging through a projector screen in order to view them clearly.  
Their size does therefore seem to indicate that surgeons used them for purposes other 
than prints, although they could have been prints for individual readers. 
 
As well as attending regular meetings at the Royal Society of Medicine between 1916 
and 1919, Cole also presented at the Royal College of Surgeons of England.  In fact, 
although elected Hunterian Professor of that institution in July of 1917, Cole gave only 
one lecture.13 Later, the paper was published in full and accompanied by visual 
illustrations.14 Only one case was reproduced in this publication, consisting of two 
photographs showing the injury before-and-after treatment, followed by linear 
drawings of the technique of the operation and x-rays to locate the jawbone grafting 
(figure 3.2).  The first photograph on this page shows the patient immediately before 
the plastic operation was undertaken, and the second after recovery from the plastic 
operation and before the insertion of the graft.15 Cole describes this patient as a 
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 Percival Cole. Hunterian lecture: Ununited fractures of the mandible; their incidence, causation, and 
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typical example of the restorative difficulties of treating fractures of the mandible.  
Little medical literature existed on the success rate of carrying out bone grafts or its 
application to the mandible.16 Cole describes this patient as concrete evidence of why 
a graft is required.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.2. Page from Percival Cole’s 
article ‘Ununited fractures of the 
mandible; their incidence, causation, and 
treatment’, The British Journal of 
Surgery, 6, no. 21-24, July 1918-April 
1919, p. 66. 
 
 
 
The two photographs are also present in the RAMC albums.  In the article, only 
photographs of the injury before treatment and once all treatment was complete are 
used. Only the first and last images of the patient are depicted, but in the RAMC 
albums an additional image shows the stage in-between, three months after the bone 
graft operation had been carried out (figure 3.3).  Cole discusses the importance of 
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performing an initial plastic operation before inserting a bone graft.  A dental splint 
was then made for this patient to help retain the two fragments of his jawbone in their 
correct position.  Surgeons then obtained a wide exposure of the area of the jaw by 
opening up the soft tissue.  The first photograph in the article illustrates the result of 
this operation once the skin had healed.   
 
 
 
Figure 3.3. RAMC album 1, Privates Minifie, 1916-1917, and Cox, 1916-1917, photographs by  
Dr Albert Norman, 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
By exposing the fragments of jawbone, Cole was able to dissect up the inner layer of 
the floor of the mouth and unite it to the inner layer of cheek tissue.  To bridge the gap 
in the jaw, he inserted a piece of decalcified bone and brought together the two ends 
of the fragmented bone, raising the corner of the mouth.  Counter-drainage through a 
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stab wound was established.17 The additional photograph in the RAMC albums shows 
the drainage stab wound but not the raised mouth.  This photograph may not have 
been included in the article because the drainage wound was common procedure 
when treating the inside of the mouth.  Despite the insertion of decalcified bone, Cole 
says the graft healed uneventfully. Cole uses photographs to illustrate the 
effectiveness of his technique and drawings to give instruction on the key steps of the 
operation.  The drawings illustrate the complex sequences that surgeons followed to 
prepare and carry out the graft in theatre.  These drawings show the shape and size of 
the section of tibia bone taken from the patient’s arm, the surgical utensils used to 
carry out the procedure, the method of attaching and fixing the fragment of tibia bone 
to the jaw, and the sutures used to close the wound.  This visual evidence allowed 
other surgeons to see, judge, and learn how to carry out bone grafting procedures and 
recognise how quickly or slowly reunion occurred.  The visual not only linked to the 
verbalising of content.  Rather, the photographs supported Cole’s instructions and 
helped other surgeons to understand specific procedures and their implications and 
shortfalls. 
 
Cole says that in early cases of bone grafts, such as the example in the article dating 
from 1916, the technique usually failed.  The operative results were unsatisfactory 
because the sutures he used to tie bone together comprised of catgut and kangaroo 
tendon, which had not been strong enough to withstand muscular movement.  To 
correct these errors, Cole said, he began using silver wire instead.  As a result, he 
largely corrected the defects experienced in earlier cases.  Two-Hundred and seventy 
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cases of non-union of jawbone had been dealt with at the King George V Hospital.  
Thirty cases underwent this operation, of which he abandoned two because they were 
impracticable.  In the remaining twenty-eight cases, ten received operations too 
recently to permit any definite statement as to the results obtained.  Of the other 
eighteen cases, thirteen had been completely successful, two considerably improved, 
while the other three regarded as failures.  The success rate was 70%.18 
 
 
Circulating Quantifiable Results 
 
This section focuses on the journals that were significant in disseminating information 
on facial injury cases to the wider dental and surgical communities and looks at, as a 
means of communication, the importance assigned to photography by some 
publishers.  Articles range from reports on minor cases relating to exterior tissue loss 
that required minimal plastic treatment to repair, to more severe cases that suffered 
from extensive bone and tissue loss and required complex and lengthy grafting 
techniques to rebuild large parts of the face.  Some articles are brief and only include 
one or two pages of basic description, while others contain many pages of instruction 
setting out the procedures that a particular surgeon carried out in his wards and 
analysis of the results obtained.  Most of the largest circulation of journal publications 
have been included in the interests of reaching a comprehensive understanding of the 
impact of facial injuries on the British Medical Services overall.  
 
To identify the most relevant publications, I searched the list of medical journals 
published during the First World War and then widened the study to include the 
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periods before and after the war to assess the impact that wartime facial injuries had 
on the medical profession during this time.  The journals consulted and the periods 
covered include The Lancet, 1858-1920; The British Medical Journal, 1914-1919; The 
British Journal of Surgery, 1915-1919; British Dental Journal, 1913-1916; and the 
Proceedings of the Royal Society of Medicine, 1914-1918.  These journals were all peer 
reviewed, meaning that readers and contributors generally held them in high regard.   
 
These publications were well-established sources of medical knowledge and show how 
photography rapidly incorporated into facial reconstructive surgery as a research 
method during the First World War.  The use of photographs to illustrate facial injury 
cases increased as the war progressed.  In the early years of the war, from 1914 to 
1915, surgeons published very few articles on facial injuries and their treatment 
because there were only a small number of casualties at this time.  There were 
approximately ten articles published on facial surgery in all of these journals combined 
during the first two years of the war, and only one of these articles used photographs 
or visual evidence in reference to specific cases.  Early articles merely acknowledged 
the vulnerability of soldiers’ faces in trench warfare or addressed the need for the 
dental profession to offer their services to the RAMC.  
 
The Lancet, first set up in 1823, and The British Medical Journal, first published in 1840 
as the Provincial Medical and Surgical Journal, becoming The British Medical Journal in 
1857, cover general medicine and report on issues and practices relating to the wider 
medical profession.  While these journals were important for disseminating 
information about facial injury cases to practitioners during the First World War, and 
regularly reported on the treatment carried out in English military hospitals, they were 
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not specialist publications.  The British Journal of Surgery, set up in 1913, and the 
British Dental Journal, first published in 1857 by the British Dental Association were 
specialist journals that carried the majority of the most important articles on facial 
injuries.  During the First World War, these two journals increasingly reported on these 
cases in detail and published articles from a wider range of general, plastic and dental 
surgeons.  To address the severe facial injury cases of the war, the British Dental 
Journal published special War Supplement editions between 1916 and 1918.  In 
contrast, regular editions of this journal continued to publish articles on minor face 
and jaw injuries and conventional dental work from civilian practice.   
 
The Proceedings of the Royal Society of Medicine documents group discussions from 
lectures and meetings of the Odontological section of the Royal Society of Medicine 
held throughout the war and evaluated the advancements in facial surgery.  These 
meetings and lectures, held by the Royal College of Surgeons, are particularly 
important because it was at these events that surgeons gave presentations to their 
peers and used photographs to illustrate the cases under their care. 
 
In the nineteenth and early twentieth century, it was challenging and expensive to 
reproduce photographs in journals and publications.19 However, although expensive, 
editors and surgeons saw the reproduction of photographs as vital.  Medical journals 
were using photographs for the benefit of science and medical research and saw a real 
need to include them in their publications.  The Lancet and The British Medical Journal 
were weekly publications covering general medicine, and the British Dental Journal, 
although a specialist publication was bi-weekly. These journals had to keep 
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reproduction costs down and the relatively poor reproduction qualities of photographs 
bear this out.  The images that other kinds of journals and magazines were 
reproducing at the same time also show relatively poor quality photographs.  In 
addition to scientific journals, most arts or commercial magazines of the early 1900s 
continued to use colour drawings or woodcut prints, especially on their front covers, 
because of the high printing costs and poor reproduction qualities of photographs. 
 
The British Journal of Surgery and Proceedings of the Royal Society of Medicine were 
quarterly publications aimed at a specialist audience.  The former journal in particular 
could afford higher reproduction costs and used better quality paper and a wider 
variety of visual evidence, including colour drawings.  Photographs functioned in 
different ways in these journals.  The choice of how many photographs to include in a 
publication may not have been a surgeon’s decision but the editor’s.  Although the 
surgeon may have selected specific images to accompany an article and his argument 
with visual evidence, editorial and financial constraints restricted the final decision.  
For example, despite written evidence in the Proceedings of the Royal Society of 
Medicine suggesting that surgeons used a large number of photographs and visual 
material in meetings and lectures, very few photographs accompanied the minutes of 
these meetings.  In contrast, The Lancet used far more photographs than any other 
publication, despite being a weekly publication.   
 
As surgeons used more photographs in articles, they became experienced at visually 
analysing the surgical results.  One of Gillies’ colleagues, J. L. Aymard, used 
photographs in his article to share the failures he had experienced over a twelve-
month period.  He warned: 
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[W]hilst flaps and methods for reproducing the complete nose have in the 
past been fully written up in most surgical books, the causes for failure are 
hardly ever dealt with, and details of the work are sadly deficient.20  
 
To identify the difficulties of treating nasal injuries too early, Aymard uses two cases to 
illustrate undesirable results and one case to show the advantages of a new method he 
had devised (figure 3.4).  In reference to the first case, Aymard says he used sections of 
a plaster cast model of this patient to make accurate calculations of the size of skin and 
cartilage that he needed during the operation.  However, due to an infection of the 
flap once he had performed the technique in theatre, the result was not favourable.  
The first photograph on the top row of this page shows the condition of the wound 
prior to operation, ‘the amount of scar tissue to be dealt with can be readily seen’, and 
the second photograph shows ‘the new left ala and tip which were made from a cheek 
flap.  The hollow, sunken appearance of the right eye will be seen to have been 
overcome in the second photograph’.21  The second photograph shows the new tip of 
the nose and nostrils formed from a skin graft. 
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Figure 3.4. Page from Captain J. L. Aymard’s 
article, ‘Nasal reconstruction: with a note 
on nature’s plastic surgery’, The Lancet, 2, 
15 December 1917, p. 890.   
 
The second case on this page illustrated a different method of rebuilding the nose.  
Instead of using a flap of tissue taken from the forehead and swung down over the 
nasal area, this second case illustrates the results of a flap taken from the shoulder and 
transferred to the nose.  Aymard asks the reader to note the condition of the upper lip 
and the position of a remnant of the right ala.  The photographer harshly lit the second 
photograph of this case to emphasise the shape and contour of the skin flap, and it is 
printed darker than the first photograph to highlight tissue surface and scarring.  This 
shows that at the reproduction stage printers lightened and darkened the photographs 
to bring out the most detail in each individual image.  The ala was a mass of displaced 
nasal bone that needed removing.  The second photograph of this case shows the ala 
repositioned back into the middle line and a new upper lip formed using new tissue.  
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This second photograph also shows a prominent turbinate bone advanced by 
Lieutenant Hett.22 
 
Aymard uses the photographs to show the skin’s natural ability to heal itself.  These 
images were much larger than other photographs used in the other medical journals 
throughout the war.  To compensate for the poor quality reproduction of black and 
white mid-tones, editors enlarged the photographs to represent clearly the skin and 
scar tissue details.  Aymard uses two photographs of a third case to reinforce his 
argument on the potential of skin’s natural healing properties (figure 3.5).  He says: 
[T]he point of interest to all surgeons when examining critically the work of  
the plastic surgeon is to discard the first photograph, but to examine 
carefully the one depicting the result of nature’s efforts prior to operation.    
To give a photograph of the original condition of the patient and to miss  
out this photograph is, from my point of view, more than misleading.  To  
the experienced plastic surgeon some of the largest facial wounds which          
appear sensational before and behind the camera present few difficulties  
by the time nature has completed her part.23 
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Figure 3.5. Page from Captain J. L. Aymard’s 
article, ‘Nasal reconstruction: With a note on 
nature’s plastic surgery’ The Lancet, 2, 15 
December 1917, p. 891. 
 
 
Aymard refers to the importance of surgeons reading before-and-after photographs to 
examine their work critically and to understand the full potential of skin’s ability to 
recover from these injuries.  He warns the reader of the initial appearance of an injury 
when only looking at ‘before’ photographs and of their misleading nature if read in 
isolation from its series.  Aymard uses his photographs to recommend the appropriate 
time to carry out treatment and to gauge the suitable conditions necessary to produce 
good surgical results.  He could not have conveyed clearly his discussion of tissue 
recovery without photographic evidence.  As he said, ‘only those who have seen these 
cases before and after the operations can appreciate fully the good that can be 
done’.24 
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In another article, Major Valadier and Captain Lawson Whale displayed their surgical 
photographs in a unique way to illustrate the importance of recovery times.  To aid 
written ‘monographs on the treatment of fractured jaws’, the surgeons included 
drawings of before-and-after photographs to construct a montage of each case’s 
progress and to summarise their treatments (figure 3.6).25 The British Journal of 
Surgery reproduced photographs to a much higher standard than any other publication 
and relied heavily on a range of visual evidence to illustrate its articles; including 
drawings, diagrams, photographs and x-rays.  Valadier said the photographs were 
included to corroborate his argument, for ‘the results will bear examination’.26 
 
 
 
Figure 3.6. Pages from Major A. C. Valadier and Captain H. Lawson Whale’s article, ‘A report on oral 
and plastic surgery and on prosthetic appliances’, The British Journal of Surgery, V, no. 17, 1917, 
pp. 158-159. 
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Referring to these images as ‘photographs’ rather than drawings, ‘showing the gradual 
progress from time to time’, eleven cases are represented and each stage in their 
reconstruction is listed alphabetically and corresponds to a brief description at the 
bottom of the page.27  These montage photographs isolate and enhance the detail of 
flesh, muscle and bone.  The artist took great care to define the soft tissues and the 
subtleties of skin inflammation, infection or bruising so that recoveries could be 
examined (figure 3.7).  The authors also provide information on the periods in-
between operations and explain each patient’s recovery within these before-and-after 
intervals so that readers could assess each technique and stage in reconstruction.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.7. Page from Major A. C. 
Valadier and Captain H. Lawson Whale’s 
article, ‘A report on oral and plastic 
surgery and on prosthetic appliances’, 
The British Journal of Surgery, V, no. 17, 
1917, p. 162. 
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Valadier also refers to the limitations of these photographs in illustrating the cases.    
Realising that the photographs obtained did not clearly demonstrate the 
seriousness or depth of wounds, I decided ... to obtain them 
stereographically.28  
 
Valadier includes two patients that had been recorded stereographically in his article, 
but he said, ‘they should be examined through stereographic lenses’ in order to create 
a three-dimensional effect, ‘I am giving two of these simply for the purpose of showing 
their value’ (figure 3.8).29 Martin Kemp says stereographic imagery attempted to 
overcome the shortcomings of photography by giving some real sense of plastic shape 
and spatial positions, adding a level of illusion to help separate out the spaces between 
superficial and deeper structures.30 Seen as a viewing technique that could establish 
equivalence to ‘living bodies’ once they were displayed as solids, stereographic 
photographs had a tangibility that connected vision and touch and made the viewing 
experience tactile and material.31 However, stereographic slides would have provided 
less visual information about a wound than if the surgeon examined it directly.  While 
stereographic slides do build on the limitations of two-dimensional photographs by 
combining three-dimensional effects, and seek to combine photographic evidence with 
visual information traditionally obtained from casts and models, they would not have 
provided a reliable means of studying the depth of an injury for surgeons to be able to 
quantify the results or plan operations. 
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Figure 3.8. Page from Major A. C. 
Valadier and Captain H. Lawson 
Whale’s article, ‘A report on oral and 
plastic surgery and on prosthetic 
appliances’, The British Journal of 
Surgery, V, no. 17, 1917, p. 157. 
 
 
The stereographic images mentioned by Valadier are now in the Army Medical Services 
Museum (figure 3.9).  These slides record patients on admission to a Red Cross Base 
Hospital in Wimereux, near the town of Boulogne on the French coast, rather than 
their courses of treatment.  This may reveal why Valadier had the slides produced.  
There were at least ten hospitals functioning simultaneously at Wimereux.  Boulogne-
Sur-Mer was an important port and the Army repatriated many soldiers to England via 
this route.  This Red Cross Hospital was part of the casualty evacuation chain where 
patients were initially assessed and given some immediate basic treatment by Medical 
Officers before being sent to specialist hospitals in England.  If Valadier needed to 
assess a patient’s initial condition on arrival, then viewing these slides may have been 
a more practical means of studying the wound compared to standing around the 
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patient’s bed.  David Smithson says that these slides were specifically for Valadier and 
his colleagues in France and used as teaching material for junior surgeons.32 These 
slides clearly have a diagnostic function. 
 
 
 
Figure 3.9. Stereographic glass slide of facial injury patient, circa 1917, photographs by Mr Fullerton. 
Royal Army Dental Corps Collection, Army Medical Services Museum, Keogh Barracks, Ash Vale, 
Hampshire. 
 
 
A stereoscope is required to view these images.  Known as the ‘verascope’, this 
viewing device is a wooden light box consisting of adjustable eyepieces at one end to 
magnify the image and an opaque glass panel at the other end to let in light.  The 
operator has to place the stereographic slide into the carrier located just in front of the 
eyepieces and hold the box up to the light to view the illuminated images.  However, 
while these slides do seem to have a pedagogic purpose, the fact that they can only be 
viewed by one person at a time restricts their use within lectures or meetings.  This 
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would suggest that a small group of Medical Officers viewed the stereographic slides 
when patients’ courses of treatment were under consultation.   
 
Whale said: 
[W]hoever practices plastic facial work would do well not to adhere 
implicitly to text-book directions.  The time which should elapse between 
successive steps of surgical procedure can only be ascertained by 
experience.33  
 
He advised not to carry out the first stages of surgery to close primary wounds too late 
or subsequent stages too early.  Whale recommended a guideline of three weeks to 
transplant pedicle flaps rather than the often-stated two weeks, and explained that 
the margins of flaps should be pieces of soft tissue one-third larger than the area 
required rather than the often-stated one-sixth, because flaps continue to shrink for 
many weeks after attachment.  Photographs could not replace actual experience. 
  
By 1917, surgeons shifted their attitude towards photography as a reliable visual 
method of analysis, and a clear directional change in the surgeon’s reliance on 
photographs to gather and circulate information on facial injuries.  Compared with 
1916, there was an increase in the publication of articles and minutes of meetings by 
more than 50%.  The use of photographs and visual records to illustrate and support 
surgical progress played an integral part in the shaping of medical thinking and the 
dissemination of information on facial reconstructive surgery.  Not only did surgeons 
publish more visual evidence in this year, but they also began describing their images 
and evaluating the visible results of their surgery more effectively.  The medical 
journals contributed greatly to this discursive shift.  The editorial decisions to include 
ever-greater numbers of photographs in articles in spite of high reproduction costs 
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helped to develop the reader’s visual vocabulary.  This reliance on photography in 
journal publications had not been realised with older graphic processes.    
 
 
 
Reshaping Medical Discourse  
 
The surgeons gave the photographs a role, integrating them into discourse and 
assigning them scientific value.  The photographs became essential to surgical practice.  
At a meeting held at the Royal Society of Medicine in 1918, Cole contributed to a 
discussion on the importance of re-establishing jaw function over injuries to the soft 
tissues.  Using several photographs and diagrams to illustrate his surgical methods and 
demonstrate ‘the various form of flaps used’, Cole focused on two classes of case in 
this category; lesions of the cheek and the nose.34  In reference to the first category, he 
said, ‘in the majority of cases a wound of the cheek involving the mucous membrane is 
complicated by fracture more or less extensive of the lower or upper jaw’.35 Cole refers 
to the first case presented on the top row of photographs on this page of the article to 
illustrate a patient sent to him without adequate initial treatment to reset his 
fractured jaw (figure 3.10).  He added, ‘no splint had been applied and no splint could 
be inserted owing to the fact that the patient’s mouth was practically fixed in a closed 
position by the contracting scar’.36 
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Figure 3.10. Page from Percival Cole’s 
article, ‘Treatment of wounds involving 
the mucous membrane of the mouth 
and nose’, The Lancet, 1, 5 January 
1918, p. 11. 
 
 
All of the photographs in the article also appear in the RAMC albums.  The three 
photographs of the first patient displayed in the article are laid out in the same order 
as in the RAMC albums, although the third photograph in the article has been cropped 
and enlarged from the original to make the scar on the patient’s cheek more visible 
(figure 3.11).  Cole said the functional capacity of this patient’s jaw was hopeless and 
he had to take measures to deal with the fracture before carrying out any plastic 
operations.  However, Cole points out the limitations of photographs to provide 
information on the functional capacity of the jaw, ‘from the pictorial illustrations ... no 
judgement can be formed as to the functional result’.37 He advised that to control the 
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shrinkage of skin during healing, whereby the scar tissue that formed around the 
wound would cause the facial contours to distort as the skin tightened, at the same 
time as resetting a fractured jaw, the mouth should maintain an open-bite position.  
Cole compares two cases to emphasise the importance of fixing the mouth open to 
avoid scar contraction.   
 
 
 
Figure 3.11. RAMC album 1, Sergeants Tebbutt, 1917, and Tuffrey, 1917-1918, photographs by  
Dr Albert Norman, 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
Cole used photographs to integrate the three basic considerations that he saw as vital 
for determining successful treatment of fractured jaws with loss of cheek tissue.  
Discussing the risks of skin tissue deterioration after the preliminary treatment of 
dental splinting is complete, he argues that the progressive tendency of flaps to shrink, 
the elasticity of the cheek, and the loss of tissue all have an impact on the results.   
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Scar formation will be directly proportional to the extent and irregularity of 
the original wound, and, therefore, pictorially at any rate, configuration is a 
more accurate guide to the surgical measures necessary and the result 
achieved.38  
 
Cole uses his photographs to show the possibilities and limitations of skin grafting 
techniques. 
 
Cole also used the second case in this article in a previous demonstration.39 He uses 
this case to illustrate ‘the replacement of extensive loss of soft parts by two pedicled 
and doubly epithelialised flaps’.40 However, in this article two additional photographs 
are included, one of a dental splint in position and another of the double flap once it 
had healed, but prior to having an artificial nose and moustache fitted.  Cole used 
these additional photographs in order to discuss the utility of this type of skin graft.  
The second photograph of this patient shows the large doubly epithelialised flap in 
position.41 Cole said the first time the flap was sutured it broke away because of its 
weight and the small area available for attachment.  The flap was then sutured a 
second time and supported by a metal-armed forehead brace frame, although no 
photograph of this splint exists.42 Cole concluded his analysis of this case by saying 
functional capacity was completely restored, ‘the patient has refused further operative 
treatment, as, in his own terms, ‘‘he can do anything’’’.43 
 
Cole included two pages of diagrams within this article.  Traced from photographs, 
Cole used these linear diagrams to set out the sequence of steps taken to form the 
flaps that he was discussing.  Cole describes the different ways that he shaped various 
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skin grafts from different parts of the body, sometimes transferring skin from the neck 
if the wound was small or from the chest if the wound was bigger.  He directs the 
reader’s attention to the diagrams to illustrate the size and shape of the incisions 
made to form the grafts and the location and repositioning of each of the flaps, then to 
the photographs to show these grafts in situ.  The diagrams instruct the reader on how 
to obtain the results shown in the photographs.  As Tucker says, ‘drawings were 
frequently designed to explain the meaning of photographs’.44 
 
Most of the diagrams in the article did not represent the same patients in the 
photographs but came from from a wider range of cheek injuries that Cole had treated 
in his wards. Six variations of the pedicled grafting technique are identified by these 
diagrams and one contrasting example shows the skin merely being sewn together to 
close a wound.  The two diagrams at the top left hand corner of this page show a case 
where substitute skin was not required (figure 3.12).  The second of these images 
represents the case after operation, the mucous membrane edges were freshened and 
united, an open-bite splint with buccal flange being present at the time of operation.  
The skin edges were also freshened, and by means of extensive undercutting and 
sliding, the outer aspect of the defect closed.45 This method resulted in the patient 
developing a keloid scar, which means a sharply elevated, irregularly shaped and 
enlarged scar formed due to excessive collagen as the connective tissue healed. 
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Figure 3.12. Page from Percival Cole’s 
article, ‘Treatment of wounds involving 
mucous membrane of the mouth and 
nose’, The Lancet, 1, 5 January 1918,  
p. 13. 
 
 
 
While Cole did not include photographic evidence of this case in the article to illustrate 
the problematic keloid scar that his method of stretching skin produced, he did use 
photographs of this patient in the lecture because he refers to them in his writing.  
Had the loss of tissue, depicted in the photograph, been fresh and cleanly 
cut, the measures adopted would have given a perfect functional result.46  
 
The keloid scar formation that Cole describes needed radiation treatment to improve 
its appearance.  The characteristics of this raised scar are visible in the RAMC albums.  
The second photograph on the bottom row shows this excessive scar formation two 
months after the operation, while the third image shows its condition five months 
later, presumably after the radiation treatment described by Cole (figure 3.13).   
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        Figure 3.13. RAMC album 1, Sergeant Wilkinson, 1917-1918, and Private Hunt, 1916-1917,     
        photographs by Dr Albert Norman, 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
The second class of case that Cole outlines are nasal defects.  Illustrating two cases 
requiring the replacement of nasal mucous membrane, Cole recommended the use of 
pedicled skin flaps taken from the scalp rather than from the neck or chest.  Three 
head shot diagrams of one of these patients are on the bottom right hand side of this 
page of the article (figure 3.14).  These diagrams show the three steps that Cole took 
to cover the nasal area.  Cole described the replaced nasal mucous membrane by 
rotating a hinged skin flap taken from the cheek into the gap.  He immediately covered 
the exposed raw surface of the nasal area with a pedicled scalp flap.  To prevent 
separation, the two flaps, one from the cheek and the other from the scalp, united by 
mattress silkworm-gut sutures, and then subsequently cut on the fourth day.  A 
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threaded needle was passed from the raw surface and out through the nasal orifice 
where it picked up a small piece of rubber tubing.47 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.14. Page from Percival Cole’s 
article, ‘Treatment of wounds involving 
the mucous membrane of the mouth 
and nose’, The Lancet, 1, 5 January 
1918, p. 14. 
 
 
The three diagrams come from the second photograph displayed in the top row on this 
page in the RAMC albums (figure 3.15).  These photographs show that the patient’s 
treatment lasted one year and include a record of the flap once it had healed.  A 
caption underneath the first photograph on the bottom row reads, ‘isolated for 
Erysipelas’, this reveals that the patient’s graft became infected after the operation 
and a rash developed on the pedicled flap.  In the article, Cole says that hair grew 
profusely on this flap and so he sent the patient for depilation by radiation.   
 
                                                 
47
 Ibid., p. 14. 
136 
 
 
 
        Figure 3.15. RAMC albums, Corporal Hatfield, 1916-1917, photographs by Dr Albert Norman, 1915- 
       1919. Wellcome Library, London, RAMC 760. 
 
 
Cole uses a similar case of depilation to remove hair from a scalp flap to illustrate the 
various stages of this method.  Cole states that this method permits hair-bearing scalp 
flaps to occupy hairless areas of the face: 
[T]he scar area of the flap can be completely hidden by growth of 
neighbouring hair and result in the absence of disfigurement.48  
 
Cole uses three photographs to illustrate hair depilation of a scalp flap; the first taken 
before the operation, the second once the lateral nasal defect closed by a pedicle scalp 
flap, and the third shows the flap once it had been cut and healed.  In the RAMC 
albums, this patient’s treatment spans ten months.  Cole performed the pedicled flap 
operation after six months and then gave it one month to bond to the new area before 
cutting it and returning the redundant skin to the scalp (figure 3.16).  Above the third 
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photograph on the top row on this album page a caption reads, ‘scalp flap in position’, 
and underneath the first and second photographs on the bottom row, ‘flap shaved’, 
and ‘pedicle cut through and returned to scalp’.  These captions correspond directly to 
Cole’s description of the various stages in the patient’s treatment in the article.  Cole 
only selected photographs that recorded the flap technique just after he carried out 
the operation and before it had healed.  Cole left out photographs of the flap once cut 
from the nose because the focus of his argument was the suitability of transplanting 
substitute skin rather than with how it healed. 
 
 
 
Figure 3.16. RAMC album 1, Private Harrison, 1917, photographs by Dr Albert Norman, 1915-1919. 
Wellcome Library, London, RAMC 760. 
 
Cole chose photographs of his patients that showed the skin grafting methods soon 
after operation to support his claims of the advantages of using skin flaps from 
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different parts of the body.  By comparing the choice of which photographs he 
selected in the article to articulate his points of view with those in the RAMC albums, it 
is possible to see why Cole chose specific images.  He used photographs that best 
illustrated the practicality of the grafting techniques.  Rather than choosing 
photographs that showed grafted tissue after it had healed and shrunk, Cole used 
images that showed the flap at the time of its insertion to convey its shape and 
proportions as accurately as possible.   
 
The article shows the use of photographs to evaluate specific methods of treatment 
and to guide others on how to carry out such procedures.  By 1918, surgeons had the 
clinical material to be able to evaluate the successes and failures of their practice more 
accurately and provide calculations and statistics about their practice.  They used 
visual information contained within photographs to measure and calculate figures, 
formulate and tabulate percentages and ratios, then publish the results.  British 
surgeons had assembled and organised a large body of knowledge over the previous 
three years and had contributed to better results.  By 1918, publications were 
reproducing significantly more images within surgeons’ papers.  Surgeons used 
photographs in different ways to convey specific types of information.  Visual evidence 
had become crucial in presenting and circulating specific instructions on technique.  
The reliance on photographs to communicate different aspects of their practice shows 
that surgeons had changed their discourse into a complex visually oriented language.  
 
By systematically recording a case’s condition at key stages in reconstruction, a 
photograph registered enough data for surgeons to assess treatment or to plan-out 
their own sessions.  Before-and-after photographs came to define clinical practice in 
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the hospital, showing how much skin, muscle or bone surgeons needed to remove or 
attach in theatre.  By evaluating photographs of patients’ results, surgeons could gauge 
the best time to introduce dental splints, how long to wait in-between operations, the 
different healing times of skin and bone, to evaluate the practicality of borrowing skin 
from other parts of the body, and the healing properties of new tissue.  
 
We must see these photographs as part of a complex sensory environment that was 
not merely about looking at the visual.  Their reading linked to profoundly tactile, 
haptic and even visceral practices that aided a physical and not just a visual-linguistic 
perception in order to comprehend the moulding and stitching of flesh, muscle and 
bone.  For example, the writing on this photograph links Gillies’ thoughts and ideas to 
subsequent operations he planned-out for the next stages in treatment (figure 3.17).  
On the left hand side of this image Gillies wrote, ‘lip divided and spread, and mucous 
membrane sewn to skin’, and on the right hand side, ‘nose raised after freeing, 
approximately beneath column, and lip divided, spread skin’.  These notes are 
evidence of Gillies using a photograph to conceptualise the reconstruction of a 
patient’s injury and the procedures required to rebuild the nose and divide and spread 
the top lip.  
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Figure 3.17. Private Bell, 1918-1919, 
photographs by Sidney Wallbridge. Gillies 
Archive, BAPRAS, Royal College of Surgeons 
of England, London. 
 
Later photographs of this patient bear these noted comments out by showing the 
results of the very operations that Gillies visualised.  Gillies’ notes linked his ideas to 
the choices he made in the operating theatre.  The ‘after’ photographs on a later page 
of photographs in this patient’s case file show the conception of these ideas and reveal 
how a photograph can guide the surgeon (figure 3.18).  The bottom row of 
photographs on this page shows the results of putting his ideas into practice.  The first 
of these images records the patient’s nose realigned into its normal position and the 
skin of the upper lip turned inwards and sewn to the mucous membrane, ready for a 
later stage of repair.  The second photograph is a profile head shot documenting the 
restoration of the nose to its normal position from the same operation.  
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Figure 3.18. Private Bell, 1918-1919, 
photographs by Sidney Wallbridge. 
Gillies Archive, BAPRAS, Royal College of 
Surgeons of England, London. 
 
 
Gillies frequently wrote on his photographs.  Notes on the photographs of another 
patient show Gillies was pre-planning a pedicled flap taken from the forehead and 
swung down over the hole in the patient’s nose (figure 3.19).  What these notes reveal 
is that in addition to examining his patients in person, Gillies studied the photographs 
in preparation for surgery.  Perhaps the problem in understanding the photographs 
today lies at least in part in our own habit of reading photographs in exclusively visual 
terms.  This reading was profoundly tactile.  The notes and diagrams written on to this 
photograph shows Gillies planning-out a tubed-pedicled skin flap technique to cover 
the missing part of the nose.  Cole had also treated similar nasal injuries at the King 
George V Hospital but had covered the defect with skin flaps taken from the scalp 
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rather than the forehead.  Gillies sketched out the shape of the graft that he needed to 
take from the forehead and swing down over the nose, and made a note of how to 
attach the flap to the nasal cavity by labelling the two connecting parts A and B.  The 
photograph entwined in the surgeon’s thinking about the temporal rebuilding of the 
patient’s face.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.19. Private Stacey, 1917-1918, 
photographs by Sidney Wallbridge. The 
Gillies Archive, BAPRAS, Royal College of 
Surgeons of England, London. 
 
 
After 1919, editors and surgeons only published a small number of articles on facial 
reconstructive surgery.  Medical Societies and Associations still held some meetings 
but photographs were no longer included.  Surgeons still commissioned photographs 
of facial injury cases after 1918; the King George V Hospital continued to treat facial 
injury casualties until 1919 and at the Queen’s Hospital in Sidcup, until 1924.  
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However, there was also a marked reduction in the publication of reports on facial 
injuries.   
 
The articles show that photographs provided surgeons with rich visual evidence of 
facial injuries and their surgical treatment.  Since the outbreak of war, orthodox 
opinion on facial reconstructive surgery had undergone a radical change and 
photographs were at the heart of shifting the views of the surgical profession.  Cole 
and Bubb say at a meeting in 1919, ‘the extent of this change could be gauged by the 
transactions of the meetings held by the Odontology Section’.49 The surgeons refer 
directly to the meetings as evidence of the changes to their discourse.  This article 
acknowledges the advancements made by surgical teamwork in relation to the 
collation of knowledge.   
 
In 1920, an article in The Lancet summarised a meeting held by the British Medical 
Association to discuss the progress made during the war years in plastic surgery of the 
face.  The article mentioned Cole and Gillies as leading members who had contributed 
to this meeting by giving demonstrations and congratulated them for being at the 
forefront of the advancements made in this discipline and for their prominence as 
active surgeons of this new specialism.50  The survival of their photographs is evidence 
of the value attached to photography as part of this advancement.  Once the war 
ended, the flood of patients and the need to train surgeons to be ready for them 
stopped.  The number of patients needing surgical treatment rapidly declined.  Editors 
and surgeons stopped publishing and circulating photographs by the end of 1918 
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because the patients were no longer the property of the Army.  While the Army had 
effectively owned the soldiers’ bodies during their service and had consent to use the 
surgical photographs, as soon as the war ended and the soldiers discharged from 
military service they became citizens again and protected under patient confidentiality 
laws.  In addition, the shift in the discourse was a permanent feature and the 
photographs were essential to it and established in the practice by this time, so there 
was no need to keep publishing articles, or photographs, in the journals. 
 
Many surgeons published manuals and books on war surgery of the face after the war.  
In 1920, Gillies published his first book on the subject, titled Plastic Surgery of the 
Face.51 Based on samples of cases from Sidcup, Gillies used his photographs to 
illustrate his instructions on the treatment of different parts of the face, the stages in 
which to carry out operations and the techniques employed.  Gillies used many 
diagrams to back up and support his descriptions of these techniques and he relied 
heavily on visual evidence throughout to indicate the key stages in particular 
operations and to highlight potential problems that could occur during treatment.    
 
The publication of Gillies’ book brought this information to a wider medical audience.  
While subscribers or library members only read the journals, books reached a much 
larger readership and copies held in hospitals, medical libraries and colleges as 
reference sources.  Unlike an article, which only discussed one aspect of facial surgery 
at a time because of word count restriction, a book provided a comprehensive study of 
facial reconstructive surgery and could function as a concise working manual.  The 
surgical community praised Gillies’ book for the importance it would serve for future 
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medical studies of facial surgery and for the rich visual evidence illustrating medical 
treatment.       
          Mr. Gillies in the preparation of his book has fully recognised the value of  
graphic record in this branch of surgery.  He is throughout sparing of words  
but prodigal of pictures and diagrams, so that the work easily achieves 
lucidity.52 
 
 
The Army Medical Services called on Cole, Gillies and other prominent surgeons again 
in the Second World War to treat facial injuries, and re-used their First World War 
photographs to train a new generation of surgeons.  For example, the photographs on 
this dental report card dating from 1940 are also present in the RAMC albums (figure 
3.20).  Photographs of two separate cases were pasted on to this dental card to 
illustrate the tubed pedicle technique.  The photograph on the top right hand side of 
this card, labelled number 2, shows a tubed graft taken from Private Waywell’s neck 
and swung up to cover his missing chin.  No image of this technique exists of the other 
patient, Private Sweeney, in the RAMC albums.                        
 
The choice of images implies that the purpose of this card was to illustrate a four-stage 
guideline on how to carry out a tubed pedicle procedure from the neck to the cheek.  
The fact that Waywell’s injury is an example of a missing maxilla while Sweeney’s 
injury is a cheek laceration supports this claim.  Displayed alongside three photographs 
of a different type of injury, the second photograph on this card is included because it 
documents a good example of a tubed pedicle graft and informs the reader that this 
procedure can be utilised to treat both cheek and chin injuries.  The Army Medical 
Services Museum hold a small number of 10 X 8 prints of some of the same images 
represented in the RAMC albums.  Stamped on the back of each l0 X 8 print is the 
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words, ‘Army Cinema Centre, Aldershot, 1940’.  This not only confirms that the the 
dental department at Aldershot used the dental cards and 10 X 8 prints for educational 
purposes, but that the negatives of the RAMC photographs existed at the time. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.20. Privates Sweeney, 1917-
1918, and Waywell, 1917-1919, 
photographs by Dr Albert Norman, 
1915-1919, pasted on to dental report 
card, circa 1940. Royal Army Dental 
Corps Collection, Army Medical 
Services Museum, Keogh Barracks, 
Ash Vale, Hampshire. 
 
A letter accompanying the RAMC albums in the Wellcome Library provides further 
evidence of the photographs as teaching aids for many years.  Brigadier James Howden 
Robertson, a consulting dental surgeon to the Army from the Royal Army Dental Corps, 
who later became Major General and Director of Army Dental Services before retiring 
in 1974, wrote this short letter.  Robertson worked at the Royal Army Medical 
College’s department of dental science at Millbank.  In the letter, dated 6th August 
1969, he thanked Colonel John George Eric Vachell, from Hove, Sussex, for the gift of 
the two albums that he proposed to retain in the department of dental science in the 
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college.  Robertson also annotated the letter with a note to the librarian to register the 
albums as a permanent loan.  Coinciding with the date of this letter is a library stamp 
in the top left-hand side of each album’s inside front cover, as a reference to their 
donation to the Royal Army Medical College Library on 8th August 1969.   
 
The letter indicates that Vachell first gave the albums to a Major-General Albert Sachs, 
who then passed them on to Robertson.53  It is difficult to tell how long Vachell had the 
albums before passing them on to Sachs, and if Vachell kept the albums in an RAMC 
Historical Collection or in a personal or private collection until 1969, or even how he 
obtained the albums in the first place.  The Army Medical Services Museum holds no 
record of Norman but does have biographical records of Vachell and Sachs.  Vachell 
specialised in dermatology and skin conditions and this would explain his interest in 
the two RAMC albums.54   
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Conclusion: Writing Bodies into History 
 
In an attempt to read the photographs ‘correctly’, I turned to Foucault as a way of  
understanding these images in their medical context.  Applying a Foucauldian model to 
the study of these photographs made it possible to learn what meanings they had 
when embedded in a structure where writing dominates the visual.  While this chapter 
has considered the respective roles of the surgeons in bringing the photographs into 
being, Foucault’s method tends to downplay the role of agency and does not regard 
the author as significant.  He is only concerned with what surgeons have said and not 
with who they are.  During the First World War, there was a shift in the valuation of 
photography within British facial reconstructive surgery.  This manifested itself through 
the exchange of photographs within surgical meetings, lectures and in the circulation 
of medical knowledge on facial injury cases and their treatment within journal 
publications.   
 
My reading of Foucault helps to see how surgeons shaped their practice through their 
use of photographs within these activities.  The surgeons shaped the discourse by 
defining what constituted important medical data.  The interplay between them made 
it possible for photographs to incorporate into the discourse.  Foucault expects us to 
understand discourse as a language – spoken and probably more fundamentally, 
written.  He defines the minutes of meetings and journal articles as a discourse, and by 
doing this, we are able to see how surgeons originally used, read, and wrote 
photographs into facial reconstructive surgery at the time.  Foucault allows us to study 
language and history at a given moment.  By tracing the articles that helped to form 
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the photographs into medical objects it has been possible to see how photography 
qualified to become part of medical discourse. 
 
The simultaneous use of drawings and photographs in journal articles was a means of 
setting out instructions on the necessary steps that surgeons needed to carry out in 
theatre and for providing indisputable evidence of the practicality of these techniques.  
Drawings were a quick means of illustrating surgical procedures and guided the reader 
through the necessary preparation and application of complex grafting techniques.  
Due to the impracticality of photographing surgical procedures in theatre, and the 
difficulty of using photographs to instruct the reader on how to carry out an operation, 
drawings were used in articles as auxillary aids to help describe the surgeon’s actions 
and to convey the practical skills that were required to perform a specific procedure.  
Surgeons used photographic evidence as a source of analysis that allowed the reader 
to evaluate the scope or limitation of a particular surgical technique. 
   
Stereo-photography did not secure a more important role within the practice of facial 
reconstruction in the same way that photography did because of issues of practicality.  
To study stereo-photographs, the viewer needs more than their eyes to see and 
requires a light box to view the images and create a three-dimensional effect.  Stereo-
photography’s two shots could not work as pragmatic three-dimensional records in the 
same way as casts and wax models could because they did not produce accurate data 
that surgeons could quantify.  However, more importantly, stereo-photographs would 
not work in journals because publishers could not reproduce the illusion of depth in 
printed form.  Surgeons did not routinely use stereo-photography within medical 
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discourse because it could not disseminate reliable visual information to a wider 
surgical audience. 
 
By treating the available documentation as discourse, it becomes possible, firstly, to 
grasp the inadequacy of the prevailing discourse prior to 1916, then the concrete ways 
that the surgeons changed it.  There was a shift in how surgeons expected to 
communicate with each other from 1916, an expansion of the textual to embrace far 
more visual data than had previously been the case.  From 1918, photographs fully 
incorporated into the surgeon’s practice, enlarging the discourse by functioning as 
conceptual spaces that guided the intuitive process of the surgeon’s decision-making 
and providing visible data that could support statistical analysis and offer a way of 
conventionalising an otherwise chaotic body of perceptions.   
 
How does this develop my core argument?  What has this revealed about the archival 
photographs’ historical significance?  After the initial archive experience, I sought to 
find out how and why Norman compiled the photographs into the RAMC albums in 
order to reach a better understanding of what the place of photography was within 
Army Medical and plastic surgery practice in the First World War.  I reoriented the 
focus away from a description of the archives and photographs towards a critical 
analysis of the construction and shaping of the photographs and albums over time.  
The story I have told so far is one that accounts for how the surgical photographs 
functioned, what surgeons expected of them, how they were involved in scientific 
methods in the production of medical knowledge on facial injuries, and how and why 
surgeons assembled them into albums.  This has revealed how the photographs were 
made meaningful within a broader ‘medical discourse’ through the involvement of 
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individuals, such as surgeons and photographers, institutions, such as the military, 
hospitals, Royal College of Surgeons, and practices, such as plastic reconstructive 
surgery and general medicine.  The photographs force me to look inward and reflect 
on my feelings and privately negotiated emotions.  I empathise with the patients and 
feel compassionate towards their suffering.  These photographs make me think about 
what it means to look at them and assimilate what they show.55 Despite medical 
discourse’s shaping of the viewer’s conception of these patients, their devastating 
injuries and the fact that the power relations of medicine have not written these men 
into history as individuals moves me to imagine their lives.   
 
                                                 
55
 Susan Sontag. Regarding the Pain of Others (London: Penguin Books, 2003), p. 85. 
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Chapter 4 
Assembling a Nationalist and Patriotic Language of Recovery     
 
 
Chapters 4 and 5 aim to test the surgical photographs’ ultimate limits of meaning by 
exploring the points at which they intersect with different photographs and become 
absorbed into other readings. Whereas chapters 2 and 3 investigated how 
photography integrated into the surgeon’s verbal discourse and how it enlarged the 
discourse, by expanding what could be seen and known about facial injuries and their 
reconstruction, chapters 4 and 5 complicate the medical gaze and the photographs’ 
legibility through such a model today.  This chapter marks the second part of my 
research, to widen the scope of the photographs and albums and look specifically at 
how they resist being contained within medical discourse.  I am going to consider how 
the RAMC albums support a reading of the patients as national heroes being well cared 
for and supported and portraying the King George V Military Hospital as a domestic 
space aiding their recovery.  By comparing the surgical photographs with official war 
images used to promote the day-to-day running of this military hospital to the public, I 
argue that the RAMC albums project a message of national sentiment and political 
propaganda.  These sources help to challenge the surgical photographs and the 
objectification of the subject by telling the human story.    
 
Although this study began by seeking a better understanding of the discursive frame of 
medicine, the tensions within the photographs show that a narrow use of medical 
discourse only helps to understand the photographs in restricted, institutional terms 
but does not get to wider meanings that the photographs may contain, in the past as 
well as the present.  Foucault has been criticised for his lack of focus on the subject, a 
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disregard for individuals.1 However, I believe that his work does focus on people, 
although only in relation to power structures.  Foucault was interested in how people 
were subject to someone else by control and dependence rather than with how a 
subject tied to his own identity by conscience or self-knowledge.  I can explain the 
troubling, un-resolvable conflict within the photographs by the fact that they have 
other histories.  The patients represent both objects and individuals.  On the one hand, 
they are empirical records that set out steps and timings on how to repair specific 
types of face and jaw injuries.  On the other hand, the inclusion of patients’ surnames 
and the group photographs suggest personal elements.   
 
 
 
Problematising the Medical Gaze 
 
The concept of the medical gaze has been a recurring problem throughout the study of 
the photographs and albums because when the viewer looks at these images they also 
treat the patient as an object, becoming part of the engineering of medical marvels.  
From my own personal experience of trying to read the photographs the way that the 
surgeons intended, the medical gaze includes me as a viewer but it also excludes me.  
It can do both: it can position my observation into that of the surgeon’s by shaping my 
reading of the patients into an embodied perception that assesses and quantifies their 
surgical results.  It can also prevent me from viewing the patients as intended if I am 
unwilling to adhere to its coded language.  The medical gaze allows me to move 
between the two readings.  However, this gaze still troubles me.  Lalvani discusses the 
tensions created when the context of viewing the photographs shifts.  He says this 
                                                 
1
 Fabio Vighi and Heiko Feldner. Zizek: Beyond Foucault (New York: Palgrave MacMillan, 2007), p. 6. 
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gaze is a concept of seeing that is historically specific and embedded in a particular 
ocular epistemology.  The particular relations between the observer and the observed 
and the fixed field of possibilities within which the observer is made to operate, makes 
us more aware of the extent to which it subverted, made submissive, and forced 
bodies to bear signs that erased the possibilities of other forms of identity.2 These 
photographs challenge the medical gaze by exposing its periphery.  The photographs 
create a crisis in representation for me as a viewer.   
 
Because the surgeon’s visual perception forms through a constructed field, it functions 
through the realms of the symbolic, where language is paramount and filters 
perception by shaping what they can see.  Martin Jay has proposed that vision through 
the medical gaze is a ‘made-up consciousness’ because it is guided by language.  It is a 
symbolic space and not a space of real perception, and because the symbolic cannot 
be seen, ‘it exceeds the realm of the visual’.3 For the viewer, optics does not clarify the 
meaning of the visual domain but textual signs and symbols, for ‘the field of medical 
language and its gaze are bound together by codes of knowledge, between the 
linguistic structure of the sign and the structure of the case’.4 While surgeons merged 
vision with language in order to make their perception cohere successfully into their 
practice, this mode of communication can become unstable.  The patient becomes 
perceptible as a medical category only through the surgeon’s consciousness.  As these 
photographs show, although the viewer is supposed to read these visible results as the 
                                                 
2
 Suren Lalvani. Photography, Vision, and the Production of Modern Bodies (New York: State University 
of New York Press, 1996), p. 19. 
3
 Martin Jay. Downcast Eyes: The Denigration of Vision in Twentieth Century French Thought (Berkeley: 
University of California Press, 1993), p.  368.   
4
 Michel Foucault. The Birth of the Clinic: An Archaeology of Medical Perception (New York: Vintage 
Books, 1973), p. 90. 
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outcome of a grafting operation, it has to be the surgeon’s gaze that performs the 
conversion because it is a form of consciousness (figure 4.1).   
 
 
Figure 4.1. RAMC album 2, Sergeant Butcher, 1918-1919, photographs by Dr Albert Norman,  
1915-1919. Wellcome Library, London, RAMC 760. 
 
The photograph disrupts the power of the surgeon’s gaze, especially against the claims 
of language to present a self-contained and self-sufficient system, when the viewer 
and the circumstances of viewing shift.  The photographs show the improvements of 
patients; they can narrate a positive story of recovery as well as one of trauma because 
they show a restoration of ‘normal’ appearance and facial function.  This happy story is 
not new.  It has always resided in the photographs and albums, but now that non-
medical viewers are reading them in the archive, other stories become more 
accessible.  While medical discourse provides a useful framework for theorising the 
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relations between surgeons and their photographs, this thematic analysis cannot 
provide an appropriate language for dealing with the multiplicity of possibilities, 
histories and counter-histories attached to these photographs today.   
 
 
 
Counter-Histories 
 
Although the patients have been set into the closed world of discourse, ‘the disruptive, 
troublesome body can’, as Jane Gallop puts it, ‘never be totally subordinated to 
discourse’.5 Roberta McGrath also believes that ‘we too readily forget that there is 
flesh before there are words; an imaginary, pre-symbolic world before the symbolic’.6 
These photographs echo Jay’s claim that ‘scientific language struggled to turn itself … 
into a transparent record of the observing gaze’.7 As this set of images reveal, George 
Butcher took pride in dressing smartly to have his picture taken.  In his formal attire 
and clean hair, he projects stoicism against his terrible injuries (figure 4.2).  This is not 
part of a clinical reading.  The surgeons would not have been interested in these 
details, at least not ‘as’ surgeons, and this makes the restrictive nature of the medical 
gaze become more noticeable.  Photographs challenge the medical gaze by allowing 
the visible to resurface and reclaim its power over the textual.  This is not only true of a 
particular time or place, it can happen anytime. 
 
 
                                                 
5
 Jane Gallop. Reading Lacan (New York: Cornell University Press, 1988), p. 19.  
6
 Roberta McGrath. Seeing Her Sex: Medical Archives and the Female Body (Manchester: Manchester 
University Press, 2002), p. 7.   
7
 Jay, Downcast Eyes, p. 404. 
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Figure 4.2. George Butcher, 1920-1921, 
photographs by Sidney Wallbridge. 
Gillies Archive, BAPRAS, Royal College of 
Surgeons of England, London. 
 
 
The before-and-after photographs challenge the medical gaze by allowing the visible to 
assert its power over the textual, creating a slippage between the gaze and the visual 
by opening up alternative readings and interpretations of what is visible.  The RAMC 
albums potentially support a range of readings because in addition to the images being 
assigned a surgical value, they include photographs to portray the military hospital as a 
domestic space of medical care and the RAMC as a successful institution capable of 
caring for and healing injured servicemen.  The group photographs within the RAMC 
albums project a message of the King George V Hospital as being pleasant.  The men 
were seemingly well cared for and the additional group photographs celebrate Britain.  
These group photographs are not exactly medical: they ‘read’ in a different discourse 
altogether.  
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On the inside cover of both albums, written in lower case, Norman signed these 
objects:  
Dr Albert Norman, F. R. M. S (Fellow of the Royal Microscopical Society), 
Honorary Scientific Photographer to the King George V Military Hospital, 
Stamford Street, S. E. 1915 to 1919. 
 
This caption is significant because usually the photographer would not have assigned 
his name to the images.  Here, Norman has linked the albums to his own honorary 
position at the hospital without attaching the surgeon’s name to them.   
 
According to Ana Carden-Coyne, the authorship of most medical photography is 
anonymous. In contrast to alluding to the objectifying power of anonymous 
practitioners as agents of medical authority, Norman personalised the albums and the 
images of wounded patients pasted into them, ‘revealing his interpretative capacity’.8 
To contextualise the care and treatment of the servicemen recorded in these albums, 
Norman pasted photographs of the military hospital on to the inside of each cover.  He 
pasted portraits of the various members of staff and medical officers of the RAMC 
involved in running the military hospital on to the front covers and this helps to 
construct a narrative of the hospital and its work during the war period.   
 
On the inside front cover of RAMC album 1, Norman laid out four photographs, two of 
the hospital’s chairman and matron, an architectural shot of the exterior of the 
hospital building, and a group shot of all the commissioned and non-commissioned 
officers and men of the RAMC who worked at the hospital (figure 4.3).  The first image 
on the left hand-side of the top row is a portrait of the chairman of the British Red 
Cross and sub-committee member of the military hospital, the honourable Sir William 
                                                 
8
 Ana Carden-Coyne. Reconstructing the Body: Classicism, Modernism, and the Great War (Oxford: 
Oxford University Press, 2009), p. 99. 
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Goschen, K. B. E, photographed at his desk at the hospital and wearing a civilian suit 
and tie not a military uniform.  On the right-hand side of the top row, is a portrait of 
the hospital’s matron, Miss Davies, of the British Red Cross, at her desk writing a letter 
or posing as if she was, in full matron uniform.  These two portraits reference the 
administrative duties and the running of the hospital’s departments. 
 
 
 
Figure 4.3. RAMC Album 1, photographs by Dr Albert Norman, 1915-1919. Wellcome Library, 
London, RAMC 760. 
 
 
Inside the back cover of RAMC album 1 are six small photographs, four of x-ray images 
of pieces of shrapnel embedded in patients’ legs, and two images of the nursing staff, 
including Matron Davies.  Inside the front cover of RAMC album 2, are photographs of 
senior RAMC officers and Dr Melville from the x-ray department (figure 4.4).  The 
slightly larger photograph in the centre of the top row is a group shot of nine RAMC 
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officers, all of whom are majors and colonels, in front of a shelter located on the roof 
of the hospital.  On the right-hand side of the top row of images is a small portrait of 
Geoffrey Silverwood. M. B. E, the secretary and transport officer for the RAMC.   The 
fourth photograph underneath and centred at the bottom of the page is another group 
shot of six captains and colonels, one of which is a chaplain, of the RAMC.   
 
 
 
         Figure 4.4. Inside front cover of RAMC Album 2, photographs by Dr Albert Norman, 1915-1919. 
Wellcome Library, London, RAMC 760. 
 
The back cover of RAMC album 2 displays three photographs that are very different 
from the before-and-after images, but they contextualise the contents of both albums 
(figure 4.5).  One small image on the left-hand side of this page is of a war memorial to 
the men who died at the King George V Hospital.  There is no date of this memorial’s 
erection.  Underneath this photograph Norman wrote, ‘memorial, St. Paul’s 
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churchyard, Waterloo Road, to the men who died in the King George Hospital’.  At the 
bottom left-hand side of this page Norman wrote three brief statistics; the total deaths 
at the military hospital were 1039, the total gunshot wounds were 21, 175, and the 
total of patient admissions were 70, 504.   
 
 
 
Figure 4.5. Inside back cover of RAMC Album 2, photographs by Dr Albert Norman, 1915-1919. 
Wellcome Library, London, RAMC 760. 
 
 
The inclusion of these details suggests that Norman compiled the albums as historical 
records as much as manuals for teaching facial surgery, and proves that the intention 
was to make a record of the King George V Hospital.  This changes the argument that 
these albums, although not the bulk of the photographs, were part of a medical 
discourse.  While surgeons later used the RAMC albums as educational material at the 
Army Medical College, on closely considering the intended meanings of some of the 
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images within the RAMC albums it becomes clear that their compilation was not 
initially for surgical instruction.  It is more likely that Norman assembled the albums to 
illustrate and promote the advancements in surgery made by the RAMC.  An article 
from The Lancet may help to explain why the RAMC encouraged doctors to preserve 
their surgery records from the war and offers explanation as to why such records 
became valuable as medical references for dental surgeons in training. 
     
From the annual report of the conservator of the museum of the Royal 
College of Surgeons of England we learn that the council of the college has 
become the custodian of the ‘Army Medical War Collection’.  Very soon 
after the outbreak of war steps were taken to collect and preserve 
specimens and records of the wounds and diseases suffered by men on 
active service.  The material thus collected was forwarded to the museum 
of the Royal College of Surgeons where it was dealt with by the staff of the 
museum.  At first it was supposed that the value of such a collection would 
be chiefly in its serving as a historical record of medical and surgical 
experiences, but … the work had not proceeded very far when it was 
perceived that the collection was of immediate and permanent value for 
the education of army medical officers.  The natural home for such a 
collection is the Army Medical College at Millbank.  The council of the 
college not only undertakes to complete, catalogue and install the war 
collection in suitable premises, but also to make it freely accessible to the 
Professors at the Royal Army Medical College, and to all interested in 
military surgery.9 
 
 
In the centre of the back cover of RAMC album 2 are two larger photographs.  The top 
image is in the style of a family or domestic composition rather than a medical study.  
It is difficult to read this image scientifically, in the same way as the before-and-after 
shots would be read, because it is a more conventional group shot similar to those of 
the medical officers on the front covers.  Taken on Armistice Day, and titled ‘victory 
group. D3. November 11th, 1918, 11.30 am’, this group of patients and nurses from 
ward D3 were still being treated at the hospital when the war ended.  Some of them, 
such as Sergeant Butcher, who is standing in the back row on the right-hand side, 
                                                 
9
 Anon. ‘A museum of war wounds’, The Lancet, 2 (1922), p. 405. 
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remained at the hospital for another year before being moved on to the Third London 
General Hospital in Wandsworth, and then into the care of Harold Gillies at Queen’s 
Hospital during the 1920s for further treatment.  The group shots suggest that the 
albums could occupy different kinds of ‘discursive spaces’ and not just that of 
medicine.   
 
The images in the pages of the albums are not laid-out in sequential order, based on 
the date that the patient depicted was admitted to the hospital; some of the first 
pages display patients that were treated in 1917 and 1918, and some of the earliest 
cases from 1916 are towards the back pages.  Instead, some of the most severely 
wounded or those cases most successfully treated have been displayed towards the 
front of the albums.  The brief annotations, written underneath each photograph, first 
recorded the photograph’s number, and indicating that Norman catalogued his visual 
records prior to compiling them into the albums.  Next to the image number is the 
surname of each patient, without initials, then the hospital ward letter and floor level 
number, followed by the date of the image’s taking.  By comparing these photographs’ 
catalogue numbers with the dates that Norman took each image, it is possible to work 
out that he often took images of several patients on the same day.  Norman 
undoubtedly photographed hundreds of cases in the four years that the King George V 
Hospital was open.  However, he only selected a small number of cases to display the 
work that carried out there.   
 
Norman compiled the surgical photographs into albums because they were valuable 
records of the experimental field of facial and dental reconstruction.  These images 
documented new medical specimens and surgical techniques and their visual evidence 
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retained an important part of medical history and teaching.  Inserting photographs into 
albums and archiving them allowed the evidential value of the surgical cases to 
become part of an exchange system whereby scientific data circulated across a wider 
medical audience.  However, within these albums there are counter-narratives.  They 
are dynamic objects that contain alternative readings.  The inclusion of group 
photographs, the surnames of patients, and even the resemblance to family albums, 
links the reading of the surgical photographs to discourses of national sentiment and 
the domestic. 
 
 
 
Appeals to the Public for ‘Compassionate Funds’ 
 
This section will look at the importance of the King George V Military Hospital in 
shaping the content of the RAMC photographs and albums; setting the location for the 
medical practice, the photographic records, and the patients’ rehabilitation.  Norman 
presents the hospital as a space that does not engage in discipline in the way that 
Foucault presents it.  Through the group photographs, Norman portrays the hospital 
environment as a home and a domestic space.  These photographs lie outside, or 
perhaps counteract medical discourse. 
 
A detailed analysis of newspaper articles helps to understand the RAMC albums more 
clearly.  Evidence in newspaper articles show that there was a dichotomy between the 
RAMC and British Red Cross and how they viewed medical rehabilitation and surgical 
after-care.  Their ideological differences had profound consequences for the wounded 
soldiers under treatment at English War Hospitals.  By looking more closely at how 
each organisation contributed to the recovery of servicemen, and by studying their 
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relationship with the King George V Hospital in particular, it is possible to reach a fuller 
understanding of the RAMC albums as historical documents.   
 
From the outset of the First World War, the British government paid for and supported 
various rehabilitation schemes.  Many voluntary-aid schemes contributed to provide 
comprehensive post-operative treatment for soldiers who sustained severe injuries in 
battle.  Owing to labour needs and limited finances, military policy dictated that 
disabled cases should receive a short period of treatment followed by either a quick 
return to, or discharge from, military service.  Humanitarian after-care was mainly run 
not by the state but by the sponsorship of voluntary-aid organisations such as the 
British Red Cross Society and the Order of St. John rather than the  conservatively run 
British RAMC. 
 
Following the outbreak of war in 1914, the British Red Cross and Order of St John 
voluntary-aid organisations formed the War Committee to pool monetary and human 
resources in order to provide adequate aid for wounded soldiers returning home.  As 
part of a campaign to raise money from the public, the Red Cross set up and managed 
a compassionate fund by subscription for wounded British soldiers.  Civilians were 
called upon to donate to the society to help maintain the running of British military 
hospitals and to support the rehabilitation of patients across the country.  Newspapers 
such as The Times supported the Red Cross compassionate fund by publishing weekly 
appeals to the public for financial help.  These articles informed its readers where 
collection boxes were located and instructed them on how to make donations.  One of 
the first of these articles asked the public to send their donations directly to Lord 
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Rothschild at the British Red Cross Fund in Piccadilly and not to The Times 
newspaper.10 
 
In addition to these appeals, the newspaper published regular updates during the war 
on the amounts raised and explaining how the money met the sick and wounded 
men’s needs whilst in hospital.  The Times also published regular articles on the King 
George V Hospital, which was equipped and paid for through the Red Cross, and 
reported constantly on its progress throughout the war.  These sources are evidence of 
a public concern with the hospital and with the patients’ rehabilitation.  By April 1915, 
the Red Cross compassionate fund had raised over £1, 171, 000 from public 
donations.11 It seems likely that the purpose of the group photographs was to keep the 
public up to date on the progress of the patients and their medical care, and to foster a 
dialogue between the British Red Cross and the local community.   
 
Throughout the rest of the war, the public continued to send in money, and these 
donations finally reached over £11, 500, 000 by September 1918.12 Although this 
amount distributed amongst all Red Cross Hospitals, there was enough money to run 
the King George V Hospital.  Each of the 1,650 beds cost £25, which included the 
equipment of the bed itself and its share of the ward, the linen and provision of drugs 
and medical appliances.  Further equipment included furniture for the wards, the 
quarters of the resident medical officers and nursing staff, the fittings of operating 
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 Anon. ‘The sick and wounded. A cry for help. Work of the Red Cross Society’, The Times (31 August 
1914), p. 9. 
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theatres and dispensaries, special departments, chapels, day rooms, and staff salaries, 
costing £47, 019 0s. 10d.  From the time the hospital opened to the date it closed, the 
payment of salaries and wages made by the Joint Societies amounted to £107, 398s. 
9d.13 The administrative duties of the hospital and treatment of the patients was in the 
hands of the War Office.   However, medical care and rehabilitation was paid by public 
and charity support through the Red Cross compassionate fund.  Clearly, the hospital 
and the work it set out to do was therefore a mixture of both military and civilian 
interest. 
 
The newspapers explain the context of the military hospital and of facially injured 
patients’ recuperation once they returned home for treatment.  These sources show 
the social impact of the wounded servicemen’s recoveries and reveal how supportive 
local communities were.  Local and national newspaper appeals across the country 
played a highly significant role in influencing public opinion and in advertising the 
activities of wartime charities, and reveal public support as both humanitarian and 
patriotic.14 
However, because of the politics between the two organisations that ran it, the RAMC 
and the British Red Cross Society, the photographs inside the RAMC albums create a 
contradictory story about the wounded soldiers’ rehabilitation and humanitarian ideals 
that shifts between public and private spaces of healing.  The rehabilitation 
undertaken at the King George V Hospital intertwined with military administration and 
public sentiment.  Within the RAMC albums, the photographs promote the military 
                                                 
13
 Frederick Treves. The King George Hospital: A General View, no publisher details or date, p. 205.  
Imperial War Museum, K. 78/787. 
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 Peter Grant. Philanthropy and Voluntary Action in the First World War (London: Routledge, 2014), p. 
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hospital.  This is ordinary photographic discourse, not part of medical discourse.  The 
group images illuminate the limits of medical discourse whereas the surgical images do 
not accommodate other discourses as easily as the other photographs do, leaving the 
viewer unsure how to read them.  The surgical photographs did, and could, have 
various types of medical meaning.  However, that meaning is not final and exclusive.   
 
 
 
Public and Private Spaces of Healing 
 
The King George V Hospital opened on 26th May 1915 and provided sixty-five wards 
and 16, 500 beds for sick and wounded servicemen of non-officer ranks.15 While 
Frederick Treves, the hospital director, worked for the British Red Cross and the War 
Office, the committee of the Joint Societies drew from the military.16 The hospital staff 
was civilian.  As far as the patient was concerned, this was a civilian hospital equipped 
and maintained by the generosity of the people of England, which represented their 
concern for the recovery of the wounded soldier.17 
 
Because public subscriptions supported the King George V Hospital, it was to a large 
degree accountable to the subscribers.  I believe this is why the Red Cross published 
regular articles in The Times reporting on the work carried out at the hospital and of 
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 From a scrapbook compiled by a patient of the King George V Hospital containing newspaper cuttings 
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the patients’ progress.  To maintain financial support, the Red Cross had a duty to 
maintain close ties with the public and inform them on how the donated money was 
helping patients to recover.  As head of the medical personnel department of the Red 
Cross, Treves produced a publicity pamphlet for the King George V Hospital in 1915.18 
Treves’ pamphlet provides a concise account of the administrative and medical duties 
of the hospital and its departments, and discloses the way such Imperial institutions 
perceived the wounded soldiers they were treating, and offers an example of the way 
that the Red Cross avoided the discussion of disfigurement.  Describing this hospital as 
a mark of the sentiment of the Red Cross, Treves’ pamphlet politely shifts the blame 
away from the RAMC.  He explains that because the highly efficient Army Medical 
Department was busy in many parts of Europe, the British Red Cross Society and Order 
of St. John were ready and anxious to relieve the Department of some of the strain, so 
it became a Red Cross Hospital. 
Such a work would be in conformity with the principles of voluntary aid.  No 
Army Medical Service in the world can be maintained in times of peace 
upon a war footing.  Every medical service must rely upon some scheme for 
expansion in war … It involves an appeal for assistance from the civil 
population and from the civilian medical profession.19 
 
This pamphlet aimed at a civilian audience because on its front cover, written next to 
Treves’ name and signature, it reads, ‘in aid of the compassionate fund’.  As this 
pamphlet was connected to the Red Cross campaign, it was likely sold alongside 
newspapers in newsagents and high street shops, as well as being available to 
purchase at the hospital.  The compassionate fund provided an opportunity for the 
public to support the war effort by helping injured servicemen to recover.  Because the 
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public paid for the hospital’s equipment and furnishings, Treves writes that patients 
enjoyed medical comforts not normally provided in a military hospital.  Patients were 
allocated ‘bright bed-covers, a soft pillow, a bed table, vase of flowers, clean 
handkerchief, all non-essentials but they count for much’ (figure 4.6).20 
 
 
 
Figure 4.6. ‘Ward J, 2
nd
 floor, 30 beds’. Ward from the King George V Hospital, photograph by 
Benjamin Disraeli Margerison, 1915-1918. Wellcome Library, London, RAMC 720. 
 
Treves explained in his publicity pamphlet that the wards were neither lavish nor 
extravagantly furnished, but although equipped for economy they were bright, cheery, 
simple and comfortable.  A contemporary photograph in Margerison’s album shows 
facial injury patients from the King George V Hospital spending their days in one of the 
six day rooms, playing cards or sitting around smoking while they waited for their next 
operation (figure 4.7).  Ward Muir, a corporal in the RAMC, published an account of 
recreation rooms from his experience as an orderly at the Third London General 
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Military Hospital.  Recreational spaces were provided for the patients who were 
sufficiently healthy to potter about, though not well enough to be discharged from 
hospital.   
Instead of idling in his ward and disturbing the patients who were confined 
to bed, the convalescent departed to the recreation room, morning or 
afternoon, where he could make as much noise as he liked and could meet 
and fraternise with his comrades.21 
 
The medical authorities intended the hospital’s day rooms to function as refuges for 
patients, representing them as particularly positive spaces for recovering soldiers by 
fitting them out to resemble clubrooms and including domestic comforts such as pot 
plants and sofas.  
[F]ree of the ward, with its sickly sights, its suspicious smells, its horrid 
sounds. Here he is free from the gentle tyranny of the nurse … He can 
smoke, can write letters, can look over the illustrated papers, play a game 
of cards, and even be beguiled by the hoarse music of the gramophone.22 
 
 
          
Figure  4.7. ‘Patients’ recreation room, 2
nd
 floor’. King George V Hospital recreation room, photograph 
by Benjamin Disraeli Margerison, 1915-1918. 102 X 127mm. Wellcome Library, London. RAMC 720. 
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Accompanying Treves’ pamphlet, twelve photographs printed as postcards illustrate 
the various administrative departments within the hospital.  An exterior shot of the 
hospital building, the commandant of the hospital Colonel Cottell, who is also 
photographed on the front cover of the second RAMC album, and a shot of patients at 
their bedsides in one of the wards all communicate a message of organisation and 
efficiency.  According to Eric Evans and Jeffrey Richards, picture postcards became 
popular at the end of the nineteenth century and by the early 1900s were part of 
national life.  Millions of cards were posted annually, and during the First World War 
they became invaluable for maintaining links between families and in the 
dissemination of propaganda.  However, ‘by 1920 the quality, volume and range of 
postcards declined and by 1930 the age of the postcard was over’.23 
 
One of these postcards shows five orderlies and an officer standing in a storeroom 
surrounded by tins of food, bottles and loaves of bread (figure 4.8).  The public 
provided donations to the hospital throughout the war and this image demonstrates 
this generosity, and promotes a very ordered and managed sense of the military’s 
efficiency.  Treves describes the gift stores as one branch of the compassionate fund 
received by the public.  After the hospital received the gifts and personally 
acknowledged and classified them, they were distributed to the different wards as 
appropriate.24  
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Figures 4.8. Postcard of store room of the King George V Military Hospital, circa 1915, 
photographer unknown, 102 X 127mm. Wellcome Library, London, RAMC 1647. 
 
 
Another postcard shows eight RAMC orderlies in an administration office and 
promotes the organisational infrastructure of the hospital (figure 4.9).  These images 
would have played a key part in the propaganda machine, appealing to popular 
sentiment, which indicates that the RAMC may have commissioned them rather than 
the Red Cross.  Jeffrey Reznick observes that such representations of hospitals as 
organised and humanitarian sought to mask the horrors of wartime, maintaining 
patriotic support, and providing a means through which the public at home could ‘do 
their bit’ by supporting those serving King and Country overseas.25 
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Figure 4.9. Postcard of ‘basement, hospital dispensary’, the King George V Military Hospital,  
circa 1915, photographer unknown, 102 X 127mm. Wellcome Library, London, RAMC 1647.  
 
 
Copies of these postcards were available to purchase at the time to help with funding 
the hospital and to promote its facilities.  The postcard format intended to make it 
easier to circulate photographs of the hospital to the public and distribute information 
to a wider audience.  Before telephones were widely used in the 1920s, patients would 
have purchased postcards to send messages to their families to update loved ones on 
their condition and the care they were receiving.  The photographs were meant to 
reassure families that the wounded servicemen were in good hands, being well looked 
after by an efficient institution and receiving the highest level of medical care (figure 
4.10). 
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Figure 4.10. Postcard of administrative staff at the King George V Military Hospital, circa  
1915, photographer unknown, 102 X 127mm. Wellcome Library, London, RAMC 1647. 
 
 
A photograph depicting the hospital’s roof garden (figure 4.11) shows another facility 
that Treves mentions in the pamphlet but does not include visual evidence of to 
accompany it.  This image shows a view of the Thames and central London from the 
rooftop of the King George V Hospital.  Because the hospital situated in a very crowded 
district on the South side of the Thames where garden space was not available, the 
roof functioned as a substitute.  Treves refers to this as a ‘recreation area’, a place of 
‘escape’ from the monotony of the wards and the common-room atmosphere, 
revealing the propaganda role of his publication.  Treves justified the roof garden as 
recreational by pointing out that the hospital building was so high that the roof 
commanded wide and uninterrupted views for patients and gave them good air.  
Where the soldier can ‘come back to life, to the life he knew when the land was at 
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peace’.26 An article in The Times reporting on the roof garden wrote, ‘hundreds of 
wounded soldiers, weary of foreign campaign, will see the beloved city and win 
comfort and cheer from the spectacle’.27 The hospital authorities were concerned 
about the appearance of comfort for reasons of economy, efficiency and propaganda. 
 
 
 
Figure 4.11. ‘This is picture of the sun roof showing the huts and St. Paul’s church in the distant  
left corner’. Roof garden of King George V Hospital, photograph by Benjamin Disraeli Margerison, 
1915-1918. Wellcome Library, London, RAMC 720. 
 
In a study of British military hospitals’ care-giving during the First World War, Reznick 
says voluntary-aid authorities such as the Red Cross developed their work based on 
enduring forms of religion, domesticity and ideals of manhood.28 Treves says that the 
patients appreciated the civilian environment within the hospital because it allowed 
them to get away from military surroundings.  Treves says: 
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           [T]here is something that touches his heart, for he is prompt to realise that 
           everything he sees around him is provided spontaneously by the men and  
           women of his country as an earnest of their desire to be of service to him,  
           when he has suffered in the defence of their homes.29 
 
 
An article in The Times in 1916 also sought to project a view of the RAMC as a leader in 
medical research.  Asserting confidence in the Army Medical Services by saying, ‘the 
story of the surgery of the war in 1916 is romantic in the best sense of the term’.30 This 
article attempted to project an idealised image of the medical care being provided for 
wounded soldiers, to boost morale in the public and defuse anxiety about the 
inefficiency of the RAMC by implying that medicine came to the rescue of the 
wounded instead of being seen as militarised in comparison to the humanitarian 
concerns of the Red Cross.  There is clear evidence to show that the RAMC albums 
must not only be seen as showing pioneering surgery carried out by the RAMC but also 
part of a war propaganda message presenting them as providers of a caring 
environment for recuperation.  Within this context, the original message within these 
albums is one promoting the RAMC as a modern medical institution at the forefront of 
surgical practice and rehabilitation.   
 
The differences between the RAMC and Red Cross, or more specifically the contrast 
between military and civilian medical care explains some of the representational 
tensions that are at play within these albums.  Reznick says the public saw military 
hospitals as an extension of the military machine.  Efficiency, economy and scientific 
management to maximise the recovery of soldiers so that they could rapidly return to 
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duty or civilian life dominated their organisation.31 Within the RAMC albums, on the 
one hand there is a story of efficient military-medical organisation, on the other hand, 
a tale of the soldiers’ individual experiences of pain and suffering.  The juxtaposition of 
public and private spaces inside these albums disrupt the narrative of the photographs, 
shifting between a reading of the military hospital as an extension of the war machine 
and as a space of rehabilitation and physical healing.  
 
The King George V Hospital received a very large proportion of cases with serious 
injuries to the head, spine and jaw from overseas, and these presented considerable 
difficulties.  Treves left photographic evidence of injured patients out of the pamphlet 
because it would have contradicted the claims made.  Amongst the new specialist 
areas developed at the hospital, he presented the dental department as a great 
success: 
[E]nabling much remedial treatment given to a most difficult class of case, 
namely gunshot wounds of the jaw and face.  Owing to the nature of 
modern warfare with its extreme use of high explosives against 
entrenchments and emplacements, the proportion of this class of injury is 
much greater than in previous wars.32  
 
Statistics in the pamphlet show that the dental department treated over 2, 500 cases 
with splinting and dentures, and there were over 300 cases constantly resident at the 
hospital, each receiving highly specialised surgical treatment. 
 
In an article in The Times, published shortly after the hospital opened, lists its special 
departments and makes particular reference to the new dental facilities. 
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The dental department is especially interesting because it is a direct 
outcome of war experience.  Shortly after the battle of the Marne, I was 
afforded an opportunity of inspecting the work being carried out upon 
soldiers’ teeth and jaws … and it was then pointed out that dental work was 
bound to play a great part in the military surgery of the future.  Dentists are 
now attached to all our military hospitals.  The War Office have also 
decided that medical students shall be admitted (to the hospital) for the 
purposes of study.  This far-sighted policy will certainly bear fruit because 
the war has revealed conditions and types of wounds hitherto almost 
unfamiliar.33 
 
 
This article reveals that the dental department became a centre of research where 
previously unseen jaw injuries were treated and new reparative work practiced and 
taught.  This evidence not only implies that the King George V Hospital was a teaching 
centre but also supports the claims made in chapter 3 that the surgical photographs in 
the RAMC albums were used, and perhaps even made, for pedagogic purposes.  Treves 
clearly designed his pamphlet to promote donations and give an over-optimistic 
account of how the hospital and its facilities were ‘the ideal haven for sick and 
wounded men’.34 The language is patriotic, particularly when referring to patients’ 
swift recovery and return to military duties or civilian life.  It was concerned with 
government targets rather than describing patients’ treatment and the long-term 
rehabilitation required.  This could help to view the RAMC albums as military 
propaganda, compiled to show the achievements of the RAMC and the King George V 
Hospital. 
 
The pamphlet did not include photographs of the dental department, but there is one 
image in the Margerison album that shows Cole in the operating theatre carrying out 
his duties at the hospital (figure 4.12).  This image shows two surgeons performing 
facial surgery on a patient.  Medical students and nurses stand around the operating 
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table observing the surgical procedure carried out, while an older doctor seated next 
to the surgeons cleans blood from the patient’s face.  This photograph reveals aspects 
of the surgeon’s day-to-day experiences at the military hospital, suggesting the very 
close links between the photographing and the surgery.  Who was the intended 
audience of this image?  Although this photograph records an operation in progress, it 
is difficult to see what surgical technique the surgeon is using and how to carry it out.  
The purpose of the photograph may have been merely to document the operating 
theatre within the hospital’s dental department rather than to provide information on 
the surgical procedure itself.  It was perhaps more useful to the surgeons as a record of 
themselves, their colleagues and the hospital, and therefore serves in yet another 
discourse to the surgical images. 
 
 
 
         Figure 4.12. ‘Operating theatre on 2
nd
 floor, the 2 men in long smocks are nursing orderlies’.  
        Operating theatre at the King George V Military Hospital, photograph by  Benjamin Disraeli  
         Margerison, 1915-1918. Wellcome Library, London, RAMC 720.   
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In contrast to the carefully controlled group images, the RAMC and British Red Cross 
never showed the surgical photographs in society, to non-medical viewers, or used 
them as propaganda presumably because they were unfit for public consumption.  
Newspapers did not write many articles on facial injury patients and never published 
the surgical images.  Those that did report on this type of injury were aware of the 
sensitive nature of this class of case.  The surgical photographs were unsuitable for the 
public because they were explicit and exposed the hideous nature of war wounds.  
These images showed wounded servicemen in a weak and vulnerable state.  To 
circulate such records to a public audience would have exploited the men’s privacy and 
created anxiety in the public because of the shock of such traumatic wounds and a 
shared sympathy towards the devastating injuries and suffering inflicted on the 
average soldier.  Censorship in the press intended to guard the public against 
depression and pessimism.35 They hid war injuries from the public in order to maintain 
morale and public support.   
 
Newspaper publishers could not show the visible effects of these injuries on the men 
but told of the human story.  An article written in 1921 describes just how shocking 
such images were to the non-medical viewer and reveals something of the ethical role 
that medicine took regarding the sensitivity of patients with facial disfigurements.  
Commenting on a visit to the facial injury wards at Sidcup, the journalist describes his 
thoughts on seeing the surgical photographs and says he will never talk about these 
photographs, not ever, though he may dream of them, and would not even talk about 
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the operating theatres, or the instruments, or the gifted and untiring doctors or the 
wounds.   
One can imagine it all with awe and sympathy.  When a jagged fragment of 
shell strikes the side of a brave face, or when shrapnel tears a mouth or 
cheek … one can picture the result.36  
 
The journalist concluded: 
[W]e often say of our brave dead that they made the supreme sacrifice but 
these mutilated heroes at Frognal have paid a higher price than life for their 
unselfish valour.37  
 
The most detailed first-hand account of facial injury patients is in a book written by 
Ward Muir in 1918.  His book describes his experiences as a medical orderly at the 
Third London General Hospital.  Muir talks about the ordeal of working in the facial 
ward and what he encounters there disturbs him.  He says, ‘I never felt any 
embarrassment in confronting a patient, however deplorable his state, until I came in 
contact with certain wounds of the face’.38 His feeling towards these men is not an 
objective medical reasoning but one based on an emotional encounter manifested 
through embarrassment and discomfort at the visible appearance of these patients.  
Muir also talks directly about the before-and-after photographs, these, he says: 
[T]ell the whole story.  Showing the macabre and brutish physiognomies 
being metamorphosed into sane and reasonable ones, they cannot register 
the cheeriness which has been brought about the brains which those 
facades hide.  Some hint at it is directly conveyed by certain of the ‘‘after’’ 
portraits.39  
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It may be because the surgical photographs were too graphic to show outside of their 
medical context and too sensitive for public display that it was necessary to make 
group photographs of facial injury patients to connect with a civilian audience.  
 
There is a mixture of absence and presence in the newspaper articles and postcards. 
The wounded men, and the surgical photographs, are out of reach from public view.  
There was ‘an unofficial censorship of facially disfigured veterans in the British press 
and propaganda’ because the wounded face ‘presents the trauma of mechanised 
warfare as a potentially contaminating, and shameful, loss of identity and humanity.40 
Britain did not represent the horrors of facial mutilation visually outside the 
professional contexts of clinical medicine and this is characterised as a visual anxiety 
and aversion to such injuries.41  
 
 
 
Conclusion 
 
The differing views of soldiers’ after-care held by the RAMC and British Red Cross 
create conflicting and contradictory stories of rehabilitation at the King George V 
Hospital.  The RAMC did not take responsibility for fully treating wounded soldiers and 
the burden of after-care shifted on to voluntary-aid organisations.  Contrasting the 
surgical photographs with the postcards of the military hospitals, the war propaganda 
was in direct conflict with the restriction of images of patients’ injuries and with what 
was being portrayed about wounded servicemen and their recoveries.  Postcards and 
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official photographs showed the efficiency of the military hospitals and not the horrors 
of the maimed.  The RAMC albums potentially support a range of readings.  The 
inclusion of group photographs to portray the military hospital as a domestic space of 
medical care connects with other stories about the wounded servicemen.  The next 
chapter explores the limits of the surgical photographs and their constructed meanings 
further by connecting the RAMC albums to a reading within the context of the family.   
 
 
 
187 
 
Chapter 5 
Albums, Family Photographs, and Narratives of ‘Other’ Domestic Lives 
 
 
This chapter considers how the group photographs displayed alongside the surgical 
images within the RAMC albums insert the patients into a domestic space and help to 
confirm familial bonding.  I demonstrate that it is possible to read the RAMC albums 
through a familial discourse because they conceal stories of personal connectedness, 
not through families at home but a new family within the institution.  This suggests 
that while the surgical photographs were absorbed into a specific medical discourse in 
order to give them meaning, the RAMC albums operate on a number of levels and 
construct different discourses.  Related images were meaningful within several 
histories, and become legible within not only a range of discourses that recognise the 
men as surgical cases, as evidenced in chapters 2 and 3, and citizens of a nation, as 
argued in chapter 4, but also members of families.   In part through the photographs, a 
surrogate family was constructed.  This chapter explores how the albums connect 
different uses and readings of the photographs through the way they allow viewers to 
look at different times, and in different ways.  Moreover, I argue that a second 
‘rupture’ occurs within the surgical photographs as they reach another type of limit 
that makes them unacceptable in political or domestic discourse.  I conclude that 
discourse analysis – medical or not – only takes us so far in understanding the surgical 
photographs.  
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Constructing an Imaginary: ‘Hearth and Home’ in the Hospital 
As cultural objects, photograph albums further complicate the reading of the medical 
photographs because this format traditionally functions to tell personal stories and 
they operate as visual diaries that construct individual identities through domestic and 
private narratives of the family.1 Photograph albums transcend private, personalised 
circumstances through the traces of their owners and their practices.2 Norman’s 
construction of the albums, the care he took to paste the photographs into pages and 
accompany them with written captions produced ‘a personal artefact and a record of 
people and events that are rich with biography’.3 The viewer is able to imagine some of 
the day-to-day duties that Norman carried out whilst working at the military hospital 
and his close connection with patients suffering from facial injuries.  The before-and-
after photographs show that Norman made regular visits to facially injured patients at 
their bedsides shortly after their operations to record the results.  The surgeon would 
have also accompanied Norman as he photographed each patient at their bedside in 
order to remove the bandages and assess their condition after surgery. 
 
Extending the idea of albums as narrative tools that display photographs within a 
private and domestic space of the family, Martha Langford conceptualises photograph 
albums as speaking objects that perform through story telling about the family.4 The 
RAMC albums do this by telling a story of the facially injured patients as part of a 
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surrogate family within the King George V Hospital who were gradually improving 
whilst under specialist treatment and recovering from their war experiences because 
of the caring people around them and the congenial environment that surrounds 
them.  Deborah Chambers argues that private spaces of the family are authenticated 
and celebrated through the visual narratives created by albums, ‘through intimacy and 
spatial belonging, an album structures and organises feelings by fixing meanings of the 
‘‘family’’’.5 The photographs construct an alternative notion of ‘family’ as part of a 
normalising process for the men to aid their psychological and emotional healing.  The 
connotations associated with the albums are in direct conflict with the reading.  
Medical discourse tries to distance and abstract bodies; family discourse tries to do 
almost the exact opposite.  The surgical and group photographs are working on 
different levels.  
 
Norman’s photographs suggest personal narratives of the patients’ reconstructions 
and hospital experiences by acknowledging them as individuals rather than cases.  The 
sequence of before-and-after images of each patient represents a story of individual 
repair and renewal through visible proof of recovery.  Although the pre- and post-
operative photographs represent the patients as texts, this tells a story of 
improvement because they show wounded soldiers being given the best medical care 
available in an attempt to rebuild their faces and physical health.  The progressive 
surgery recorded by these photographs is therefore a positive one because it shows 
patients patched up and rebuilt so that they could rejoin society again.  The group 
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photographs help to confirm this story because they are part of the continuous 
narrative of recovery.   
 
There is a moral story within the RAMC albums.  Although medical discourse converts 
the patient into an object, I see someone there, and so did Norman through his 
naming of the patients.  The intimate spaces of the patients’ hospital experiences 
personalise the men and symbolically re-historicises their marginalised stories into a 
message that suggests the family and the home.  Articles in the Bexley Heath Observer, 
Daily Chronicle, Daily Mail, Daily Mirror, Evening Standard and The Times newspapers 
revealed how supportive the local communities were towards the wounded 
servicemen’s rehabilitation.  Both the RAMC albums and the newspapers presented 
patients’ recovery settings as being as homelike and domestic as possible.  This 
provides an alternative story of their experiences and gives a personal voice to the 
photographs.  The newspapers and group photographs link the surgical photographs to 
narratives outside of medical discourse.  However, despite the support for servicemen 
in rehabilitation they were very isolated and the longer they were in hospital the more 
difficult their situation became and the harder their struggle back to normal life.  
 
The group photographs in the RAMC albums suggest that the facial injury patients did, 
at some points or to some extent, occupy a domestic space resembling that of a family.  
The photographs create intimate domestic spaces.  Here, heroic narratives merged 
with domestic ones.  By photographing groups of patients with similar injuries and 
celebrating their camaraderie through their shared war experiences, these images 
construct a ‘hospital family’ by foregrounding the men’s close relationships and 
personal sacrifices.  The RAMC albums reveal compassion towards the patients as well 
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as a duty to promote the King George V Hospital under the administration of the 
RAMC, further evidence that Norman empathised with the patients treated there.  The 
inclusion of patients’ surnames and the intimate spaces suggested by the group 
photographs demonstrates a concern for the suffering of these men. 
 
The historian Jay Winter’s study of the ways that local communities mourned or tried 
to recover from the traumas of the First World War provides evidence that families 
endeavoured to find collective solace through the domestic.  Winter argues that for 
the public to heal from the personal losses and bereavements, local communities 
moved away from the sentimentality and patriotism of war propaganda and turned to 
a local character of family circles.  This means that local communities forged an 
alternative domestic and familial space for sentiment in order to invest emotional 
attachment.   
The patriotic lexicon of 1914 could no longer be used in the same way as 
before.  Romantic notions about war did indeed take a battering during the 
1914-1918 war.6 
 
Compassion was an essential component in the recovery process, ‘as people related by 
blood or by experience tried to draw strength from each other’.7 In addition to serving 
men who had suffered mutilation or illness during the war, the Red Cross helped local 
communities to support those in mourning, creating kinship bonds between families, 
which acted as a surrogate family.8  
 
Domestic spaces largely communicate through the collective experience of feeling 
(figure 5.1).  In time of public and national trauma, Norman set up group shots of the 
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patients and arranged them within the military hospital to identify these victims of war 
as part of a private group understood to be ‘us.’  He represents the patients in this 
group photograph taken in 1917 through a more conventional use of photography 
than the surgical images because it does not single out the injuries for special attention 
as the before-and-after shots did.  It was titled, ‘group of patients treated by Hay-
Groves splint with transfixion’, and even though the title and content of this group 
photograph does direct the viewer to the specific type of medical treatment that these 
patients received, this image represents the patients as individuals rather than 
specimens. 
 
 
Figure 5.1. RAMC album 1, ‘Group of patients treated by Hay Groves splint with transfixion,  
1917’, photographs by Dr Albert Norman, 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
It is empathetic towards the wounded servicemen in a way that the before-and-after 
images are not.  Norman did not photograph the patients in this group image at such 
close proximity or with such clarity of focus as those in the surgical images.  The use of 
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soft lighting and the arrangement of the men at a distance from the camera convey a 
greater sensitivity towards the men’s bodies.  In contrast, he took the surgical images 
in bright open wards at close range and the patient’s face turned directly towards the 
light to emphasise the subtle skin tones of tissue scarring.  Undoubtedly, the surgeons 
were also sympathetic towards the patients, but there is no evidence of this within the 
surgical photographs.  In her study of family photography, Gillian Rose describes such 
photography as based on domestic spaces that confirm close integration and produce 
effects of togetherness and happiness.9 Building on Pierre Bourdieu’s idea that ‘family 
photography is a performative sign that reinforces the integration of the family group’, 
Rose says it is not just what family photographs show, but how and why they are made 
that makes them effective.10   
Family photographs are particular sorts of images embedded in specific 
practices, and it is the specificity of those practices that define a 
photograph as familial, as much as, if not more than, what it pictures.11  
 
The group photograph represents the patients and medical staff as a close family.  By 
capturing a sense of the shared friendship that this group of people had for each other, 
this image not only communicates a message of intimacy and empathy but also reveals 
the photographer’s intentions to acknowledge these personal connections and 
participate in this bonding.    
 
By this criterion, this group photograph would qualify as familial because its 
production was probably an attempt to celebrate the patients’ comradeship and to re-
assert notions of the family group through unity and close integration.  The patients 
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had shared traumas and experiences, and photographing them in a group helped to 
project an idealised image of them as an extended family and commemorated their 
relationship.  Staff members at Gillies’ hospital in Sidcup took a similar group 
photograph of facial injury patients (figure 5.2).  This photograph is not dated, so 
cannot be explained through the significance of a particular event or moment, but it 
was printed as a postcard and probably intended to show the patients and medical 
staff as a family unit.  Gillies can be seen at the very top left of the photograph in 
uniform.   
 
 
        
       Figure 5.2. Postcard of group of facial injury patients at Queen’s Hospital, Sidcup, photographer    
       unknown, circa 1918. The Gillies Archive, BAPRAS, Royal College of Surgeons of England, London. 
 
 
Although I have not found evidence that explains how and where these particular 
images circulated, the fact that Gillies’ group image is a postcard would suggest that 
patients used it to send home to their families.  This group image is part of a 
normalising process to help the men recover from their injuries and to reassure their 
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families that they were being well cared for.  These patients have been photographed 
at a distance and their faces are covered with bandages to hide the worst of their 
disfigurements from public consumption.  Through the small gestures of the men, 
there is an intimacy in this photograph.  Several of the men rest their hands on 
comrades’ shoulders and seem to be consoling each other.  Perhaps many of these 
men came from pals’ brigades or knew each other before their rehabilitation to the 
hospital?  These small gestures of intimacy are very revealing of the culture of the 
hospital ward and the relationships that these men had formed through their shared 
traumas.  This image is also suggestive of the fears and difficulties that these men were 
facing because of their disabling injuries.  These men were supportive of each other 
and needed to make alternative friends and form a group identity to help them 
overcome their disfigurements and recover from their war experiences.   
    
A similar group photograph of facial injury patients exists in the RAMC albums.  The 
‘victory group’ photograph on the back cover of RAMC album 1 was taken by Norman 
half an hour after the end of the First World War was announced (figure 5.3).  The 
photograph conveys patriotic sentiment through a projection of national identity, 
‘emanating from a sense of belonging to a common race, language and history, 
invariably defined by territory’.12 Grouped under union jack flags and bandaged to 
censor their disfigurements and normalise their appearance, this image celebrates the 
men for their brave sacrifices and constructs a public face of facial surgery bound up 
with the war effort and patriotism.  The ideology attached to nationalism is one based 
on the loyalty of its citizens fuelled by patriotism and national consciousness.  The 
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‘victory group’ photograph gathers facial injury patients and projects a sense of 
national belonging and identity.  As Bernard Porter has argued, war propagandists of 
this period did not focus on imperialism to encourage men’s loyalty so much as that of 
‘hearth and home’.13 Porter shows that during and after the First World War, it was 
the theme of the countryside and the land rather than patriotism for the Empire that 
was closest to the hearts of citizens and soldiers of Britain. 
   
 
 
       Figure 5.3. Back cover of RAMC album 2, ‘Victory Group, D3. November 11
th
 1918’, photographs  
       by Dr Albert Norman, 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
However, in reality these men faced a very uncertain future in the world outside of the 
hospital, especially after the war ended.  The ‘victory face’ promoted in this image was 
rather different to the options that were available to these men after leaving the 
hospital.  As Deborah Cohen argues, although their fellow citizens had honoured 
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soldiers’ sacrifices, the disabled could not expect the public’s continual assistance after 
the war.   
 
Cohen Continues: 
 
Although the charitable public championed the veteran’s cause, 
philanthropy did little more than rescue men from penury.  It did not 
promote their return to society.14 
  
Through the analysis of the group photographs in this section, a pattern begins to 
emerge between the domestic ‘interior’ and ‘private’ hospital family and the ‘exterior’ 
and ‘public’ family outside of the hospital.  This reveals that facial injuries were being 
organised in a particular way for public consumption.  By censoring facial injuries to 
make them less shocking, the group photographs constructed familial meanings about 
the patients and their rehabilitation to appeal to national ideals of family values.  To 
identify with the wider community, group photographs sought to reinforce key familial 
characters and themes and connect with public sympathy as part of a rehabilitating 
process to help the men reintegrate into society once they left the hospital.   
 
 
 
Reintegrating into the Family and the Normalising Power of Photography 
 
In her writing on military experiences of wounded soldiers during the First World War 
and the threat posed by mutilation, Joanna Bourke talks about the recovery of 
patients’ masculinities from the distressing effects of physical disfigurement.  Bourke 
explores how British society and the government drew on established discourses of 
masculinity to alienate the damage wrought on the bodies of dismembered soldiers.  
Firstly, servicemen’s bodies became the property of the state when they joined the 
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Army.  To regain ownership over their own bodies, wounded soldiers ‘retreated to 
familiar spaces of empowerment, away from oppressive militarist interventions 
towards domesticity as a more effective conjugal bonding’.15 This section looks at the 
way in which servicemen with facial injuries reintegrated into their family and social 
environment, through relationships with their families, wives, and children, and 
considers the role of photography in this process of reintegration by examining how 
they used the medium to reassert themselves as subjects rather than objects and to 
regain their humanity.   
 
There is a scarcity of records, possibly because they have not survived, that reveal how 
this process took place.  Servicemen did not write down their thoughts on their 
traumas, the tensions involved in their isolation, their fear, shame or humiliation of 
difference, or how they reintegrated into the home to recover from their war 
experiences.  However, photographic records show us the surface of these tensions 
and hint at the depths of what was involved in the process of dismembering and re-
membering.  The beginning of the process of patients regaining ownership of their 
bodies is visible in the group photograph of five patients from the King George V 
Hospital held in the Goddard family’s photograph collection (figure 5.4).  Here, the 
patients’ faces have been tidied up and their injuries hidden from the viewer.  This 
image is not displayed in the RAMC albums or in any record associated with this 
hospital in the archives, but is in the private hands of a family related to one of the 
patients recorded in the photograph.   
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Figure 5.4. Group of patients from the King George V Hospital, circa 1917. Front row, right:  
Hugh Percy Goddard, Back row, middle: Private Beevor. Goddard family collection. 
 
Two of the patients in this photograph are also present in the RAMC albums.  What 
was its purpose, and who took the image?  The importance of touch is again visible in 
the way that the man standing on the far right rests his hands on the shoulders of his 
friend.  The two other men standing in the back row have their arms folded, and their 
postures resigned and determined.  The three other men have a wary look in their 
eyes.  The bandages conceal the injuries beneath.  The image’s composition is 
somewhat staged and this could be a clue to who took it and what the intended 
message was.  Located in the Goddard family collection, the image was most likely 
taken to send a message to a family member or a reminder of the personal moments 
shared with friends before discharge from hospital.  This image differs from the 
‘hospital family’ narrative in the group photographs previously looked at by occupying 
an intermediate space between the hospital family and a return to the domestic 
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family.  A nurse, another patient, or a relative probably took this image rather than an 
official photographer.  Although there is no evidence to support this, the fact that the 
image is in one of the patients’ family photograph collections suggests that the 
photograph was taken for him, by a friend or nurse rather than to promote these 
patients’ treatment for a newspaper or a public audience.   
 
The photograph is in the possession of the family of Hugh Percy Goddard (1883-1979), 
the patient sitting in the front row to the right in the group photograph.  Kym Tobie, a 
great niece of Goddard, told me that at the outbreak of the First World War, Goddard 
enlisted in the East Surrey Regiment along with his younger brother Clifford.  Both 
brothers fought together in France.  Clifford died on the first day of the battle of the 
Somme and Hugh seriously injured.16 Underlying this group image is a sense of the 
men’s reserve in spite of their physical suffering.  Cohen describes this as typical of 
Edwardian masculinity, drawing from a Victorian view of manliness and a stiff upper 
lip, which was ‘expressed through self-control and the concealment of pain’.17 While 
many photographs of disabled men seemed to show their cheerfulness, Cohen says 
this was anything but ‘natural’, ‘it attested to a resolute masculinity distinguished by 
the control of emotions’.18 Despite personal suffering, the wounded largely concealed 
their traumas and hid their struggles underneath a stoic persona.  The family recall 
that Goddard’s facial injury did not bother him, but he had trouble eating hard foods 
and had a slurred speech.  For Goddard, the war went on to some extent even after his 
return to civilian life.   
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After the King George V Hospital closed in 1919, Goddard transferred to Gillies for 
further treatment, although no photographs of him exist from the Queen’s Hospital.  
However, it is through Goddard’s link to the Queen’s Hospital that his surviving 
relatives made contact with the Gillies Archive and provided personal information on 
this ex-patient.  Through Andrew Bamji, curator of the Gillies Archive, I contacted 
Goddard’s great niece and informed her that her ancestor received treatment at the 
King George V Hospital prior to transfer to Gillies, which she had not been aware of 
until this time.  Surgical photographs of Goddard do exist in the RAMC albums (figure 
5.5).  I forwarded copies of these surgical photographs to Kym and in return, she 
passed on three images of her great uncle and his friends during their rehabilitation at 
the King George V Hospital and several family photographs of him in later life.19 The 
dates written underneath Goddard’s photographs in the RAMC albums show that he 
was treated at the King George V Hospital between July 1916 and April 1918.  Judging 
by the condition of Goddard’s injury and the presence of another patient within the 
group and his correlating dates within the RAMC albums, the date of the group 
photograph of Goddard and four other patients can be narrowed down to circa 1917.  
This helps to insert the small group photograph, with its familial intimacy, into the 
before-and-after narratives of medical reconstruction and brings the surgical 
photographs and the ‘family hospital’ domestic photographs closer together.  The 
group photographs help to reassemble and re-envisage other narratives in the 
hospital.             
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202 
 
 
 
Figure 5.5. RAMC album 1, Private Goddard, 1916-1918, photographs by Dr Albert Norman,  
1915-1919. Wellcome Library, London, RAMC 760. 
 
 
Another patient shown in the group photograph is Private Beevor, who is standing in 
the middle of the back row.  Beevor’s photographs in the RAMC albums date from 
September 1916 to June 1917, although, his last image does not show his treatment 
fully completed (see figure 2.11 in chapter 2).  Because there are no images in the 
RAMC albums of Beevor once all his treatment was finished, it is not clear how his 
injuries healed.  This may be because Norman did not take any final images, however, 
it is more likely that he did make records but he chose not to include them.  Beevor’s 
reconstruction may have been unsuccessful due to the fact the whole of his chin was 
lost, therefore Norman may have chosen not to illustrate his ‘after’ state.  This is very 
revealing and supports the claim made in chapter 4 that Norman compiled the RAMC 
albums initially as a historical record of the King George V Hospital rather than as 
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teaching aids for surgeons, as it suggests that he edited these documents for publicity 
purposes.  This type of injury was particularly difficult to repair because the missing 
bone from the chin could not be rebuilt using bone grafts.  Disfigurement was 
permanent.  Evidence in the RAMC albums suggests that the majority of patients with 
missing chins had their final images omitted.  Norman seems to have purposely left 
these out.  The exclusion of final images of cases seen as failures could be further 
evidence that Norman chose not to include unsuccessful outcomes.   
 
A second photograph of the King George V Hospital in the hands of the Goddard family 
is a publicity group shot containing patients and medical staff (figure 5.6).  I have not 
found any evidence of where this image was distributed, who its audience was, or 
even who took the photograph.  The private donators, RAMC medical officer, and 
nursing staff seem to be the focus and seated in the foreground while the patients 
stand behind them.  Some of the patients in the background are recognisable from the 
RAMC albums.  Goddard is not present, but the third patient in from the left hand side 
is Beevor, so this photograph must also date to circa 1917.      
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Figure 5.6. Staff and facial injury patients at the King George V Hospital, circa 1917. Goddard family 
collection. 
 
 
The presence of men in civilian dress, an officer in uniform and attempts to mask the 
facial injuries under bandages suggests that this image was a publicity shot, maybe to 
promote the management of the hospital, to celebrate its most prestigious donators 
and to appeal to the generosity of the public to help raise funds.  The photograph 
seems to be communicating the idea of the hospital as a centre for rehabilitation by 
showing the difficult surgical after-care achieved.  This could suggest that its purpose 
was to inform the public and family members of the efficiency and organisation of the 
hospital, possibly to update subscribers in order to maintain financial backing and 
public support or to reassure families.   
 
Also in the Goddard family collection is a photograph, possibly from a postcard, of the 
operating theatre at the King George V Hospital (figure 5.7).  Similar to the photograph 
of surgeons operating on a facial injury patient in Margerison’s album, this image is 
particularly interesting because it is an official photograph of the surgical facilities at 
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the military hospital but held in a family collection.  Goddard, or possibly his wife, 
seems to have valued the surgeon’s work at the military hospital enough to keep this 
photograph alongside family images.  The family celebrates the surgeon within their 
history, possibly even seeing him as a member of the extended family.  The 
medicalised and domestic come together to create a new form of family album.  
Through incorporation into the family photograph album, these publicity images of the 
King George V Hospital become part of a family narrative rather than medical and the 
act of facial reconstruction becomes a part of family history.   
 
 
 
Figure 5.7. Operating theatre of the King George V Hospital, photographer and date unknown. 
Goddard family collection. 
 
 
However, while the RAMC and military hospitals presented a public image of domestic 
recuperation, the reality was very different.  Such positive views of recovering soldiers 
stand in stark contrast to how patients themselves represented their experiences in 
military hospitals.  Some patients resisted the military’s institutional machine and its 
undervaluing of the individual by asserting their own form of empowerment over their 
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bodies through cultural means.20 In hospital magazines, poems, diaries and memoirs, 
patients reframed their experiences and resisted power by portraying the medical 
machine with dark humour and describing military hospitals as brutally industrialised.21 
Routines in hospital were an extension of the war machine.   
The environment of the military hospital worked in conjunction with the 
trenches to discipline the body and underscore comradeship among men.22  
 
Instead of an ordered, safe and congenial space for healing as described in media and 
publicity campaigns, the military hospital was depicted by convalescing soldiers as an 
efficient military machine, imposing an aggressive homogeneity on its patients.   
 
A private photograph album held in the Spreckley family collection is possibly the only 
record of its kind, not only in Britain but also in former colonial dominions, that 
contains photographs taken by a patient whilst being treated for facial injuries at an 
English military hospital (figure 5.8).  This is a unique object.  William Spreckley not 
only took a camera with him and recorded his days at the Queen’s Hospital but he also 
valued these visual records enough to compile a personal album preserving his 
memories.  In contrast to how the medical authorities represented patients, these 
photographs are very different from the publicity group photographs and show men 
taking charge of their own representation and counteracting their military-medical 
experiences.  This manifested in the photographs through the way that these informal 
shots, taken outside of the hospital wards, represent a space in which these patients 
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could recover on their own terms.  Surgeons would not have been interested in using 
Butcher’s, or Goddard’s family photographs, or Spreckley’s personal album.   
   
 
 
Figure 5.8. William Spreckley’s private album, 1917-1918, photographer unknown. Spreckley  
family collection. 
 
 
While Spreckley paid little attention to providing accurate dates or detailed 
explanations of his photographs, and showed little skill in laying out his album, 
nevertheless, this object is significant because it is a personal narrative of recuperation 
at a war hospital.  Here is an example of a patient constructing his own personal story 
about his rehabilitation.  Spreckley designed and arranged the album for a private 
familial gaze and it visually details a personal narrative from the patient’s perspective.  
Spreckley’s album refigures his rehabilitation into a happy experience.  To recover 
from the traumatic effects of being injured, Spreckley and his friends sought to take 
charge of their own bodies by re-presenting themselves through close friendship.  
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There seems to have been a special bond formed between these injured men and the 
nurses.  One photograph shows Spreckley recovering from an operation, bandages 
cover his injury and he is wearing a robe (figure 5.9).  These photographs are very 
revealing of the relationships between the patients and the nurses. 
 
 
 
Figure 5.9. William Spreckley’s private album, 1917-1918, photographer unknown. Spreckley family 
collection. 
 
There is evidence to suggest that some New Zealand families pasted surgical 
photographs into private family albums, possibly because they reminded the wounded 
veteran or family members of the rehabilitation process.23  However, most families did 
not include these images in their private collections.  It has only been since the 
archives have digitised the surgical photographs and made them more widely 
accessible that relatives have incorporated them into family albums or collections.  
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There is no evidence that I have found to suggest that family members placed the 
surgical photographs into private family albums or personal collections in Britain, or 
framed them on the walls of their homes.  However, while the Goddard family 
collection reveals war propaganda photographs associated with facial injuries being 
used within a family narrative in Britain, no family albums or private collections from 
Canada, Australia or New Zealand have yet been found to include such images.24 This is 
significant because it reveals one British veteran’s sentimental and patriotic view of his 
rehabilitation in an English military hospital. 
 
Photographs of Sergeant George Butcher show other ways in which soldiers sought to 
reintegrate into the familial.  A comparative study of his surgical photographs, his 
presence in the ‘victory group’ image (see figure 5.3), and later family shots of him 
after the war, suggests how Butcher bridged the gap between his convalescence in 
military hospitals and his reintegration into a familial environment at home.  Although 
there is no personal account of his war experiences or his time spent at the King 
George V Hospital, it has been possible to trace his surviving relatives and find out 
about his life.  According to Stephen Dewhurst, his great grandson, Butcher was born 
in 1894.  Prior to the war, he served an apprenticeship at Oxford University Press as a 
collotype machine minder.  Butcher spent two and a half years in the Territorial Army 
before being mobilised on 4th August 1914 with the 4th Oxfordshire and 
Buckinghamshire Light Infantry.  Butcher served in France with the 2/4th Battalion from 
24th May 1916 until he was wounded on 21st March 1918.  Butcher’s admission 
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photograph in the RAMC albums dates from 9th April 1918.  Norman took this image 
two and a half weeks after Butcher received his injury.   
 
While the surgical photographs of Butcher show him powerless and objectified by the 
medical gaze (see figures 2.6 and 2.10 in chapter 2, and figures 4.2 and 4.10 in chapter 
4), his repositioning within the family unit allows him to regain ownership of his body 
and reinsert himself into the home.  After the King George V Hospital closed in 1919, 
Butcher transferred to the Third London General Hospital for further treatment.  In 
1920, he transferred again to the Queen’s Hospital.  Dewhurst says at this point 
Butcher discharged from the Army and become a war pensioner.  Although terribly 
injured, Butcher felt lucky to be alive when so many of his comrades died.  After the 
war, he returned to work at Oxford University Press until his retirement.  Having 
undergone several years of operations between 1918 and 1921 and due to the strong 
anaesthetics used in surgery, Butcher suffered from breathing difficulties in later life.  
This is the family narrative passed down from one generation to the next.  The story 
that Dewhurst tells is one of Butcher’s survival and of the pain and humiliation hidden 
underneath.  Surgery both concealed and revealed Butcher’s identity and he felt a 
need to construct a new self after the war. 
 
A family photograph of the Butcher family in 1920, taken around the same time as the 
first surgical photographs of him at the Queen’s Hospital shows George being re-
established as a son, brother, and husband (figure 5.10).  This image shows a 
conventional family unit.  The men stand behind their wives and children, a 
hierarchical arrangement that represents them as guardians and protectors, and the 
eldest member of the family, the grandmother, is at the centre of the group holding 
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the youngest family member, George’s newborn baby daughter.   Taken in the back 
garden of the family home, this photograph asserts the importance of domestic values 
within the family unit and conveys a sense of the English idyll that soldiers went to war 
to protect.  As Marianne Hirsch argues, photographs construct family relationships 
based on an idealised image.  These family relationships constitute through a mutual 
look and not by the objectification found in the medical gaze, and the surgical 
transformation recorded in the before-and-after photographs.25 We can understand 
this construction through the family’s relationship to each other and the roles and 
interactions between them. 
 
  Figure 5.10. Butcher family photograph, 1920, photographer unknown. Dewhurst  
  family collection. 
 
 
A photograph of Butcher, with his wife and their two daughters, taken over a decade 
later communicates an especially touching image of the family group (figure 5.11).  The 
daughters sit very close to their parents, their bodies entwined and the message is one 
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of a happy young family, out together on a summer’s day.  This photograph evidences 
what Bourke describes as a ‘retreat to familiar spaces of desire and empowerment’.26 
The photograph compounds Butcher’s domesticity and reasserts his masculinity.  He 
has regained power over his own body and become the head of the family.  He is a 
breadwinner, healthy and fit enough to return to work after the war and provide for 
his family, able to support them and secure a home environment.  The family could 
even afford leisure time and days out.  This photograph is of a successful family life and 
it hints at the underlying struggle to achieve normalcy.   
 
 
 
 
 
 
 
 
 
 
Figure 5.11. Butcher 
family, 1936, 
photographer 
unknown. Dewhurst 
family collection. 
 
 
 
 
 
Re-Imaging Gender Identity 
 
Through the provision of activities, recreation and workshops within the daily routines 
of patients undergoing long periods of convalescence, military hospitals introduced 
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therapy exercises to aid effective healing, relieve trauma and provide work related 
retraining to help reintegrate them back into society and the workplace.  This section 
re-examines gender issues and the Army’s assertion of the soldier’s masculine identity 
by raising questions about the role reversals of women and men during the First World 
War.  Within the military hospitals, the relationship between the wounded men and 
nurses challenged traditional notions of masculinity by making the women the 
protectors and experts. The rehabilitation of injured men often involved a 
domestication of their bodies when they attended toy-making workshops, crafts, and 
embroidery to aid recovery, while women took on able-bodied roles as workers in 
society through employment in ‘factories, engineering, dockyards and arsenals, 
transport, iron and steel, shipbuilding, mines and quarries, and the building trades’.27   
 
Taking patients out of the military hospitals and back into the community environment 
was an essential part of the recovery process.28 Hospital activities promoted relaxation 
and comfort so that weary men could forget their military experiences.  Articles in The 
Times show that river trip outings for patients were regularly organised along the 
Thames in the summer between 1915 and 1918 by the Port of London Authority in co-
operation with the Red Cross.  Not only did the soldiers appreciate these trips but also 
the doctors and nurses, ‘who could see how much good they received’.29 The 
increasing number of excursions each year shows that river trips were organised more 
frequently as an integral part of the wounded soldiers’ rehabilitation.30 Another article 
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declares, ‘the doctors of the military hospitals say that there is no other form of 
excursion which does more to hasten the recovery of the men’.31 The Red Cross even 
medicalised these outings by describing them as ‘fresh-air’ treatments.  By 1918 
authorities at over 130 hospitals in the greater London metropolitan region organised 
outings for convalescent servicemen who were fit enough to travel beyond 
institutional confines.32 These articles are significant because they provide evidence of 
the patients entering into the public realm as part of the therapeutic healing process.  
The orchestrated newspaper coverage of patients’ outings and ‘fresh-air’ treatments 
reveal that these trips signalled patients’ partial re-entry into the community and were 
exercises carefully mediated by the medical authorities for fund-raising purposes.  As 
the postcards and group photographs have shown, the patients had to appear to be 
making successful recoveries in order to persuade the public that their donations were 
aiding rehabilitation. 
 
Newspaper appeals for public funds help to explain the challenges that long periods of 
rehabilitation had on patients’ psychological wellbeing.  In the Evening Standard in 
June 1918, the British Red Cross made an appeal to the public to help alleviate patients 
recovering from facial injuries by giving donations for a ‘comfort fund’.  It reads: 
 
[D]uring long days of treatment the majority cannot go into public places, 
cannot receive friends and visitors, and have to fight acute depression.  It is 
to alleviate this and to provide recreation and amusements only that this 
special national appeal is being made.  The alleviation of suffering is a 
national matter.  It is the business of everyone who cannot more directly 
aid the nation in the war.33  
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 Anon. ‘Men Shattered in the War’, Evening Standard (June 1918), page number omitted. London 
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Another article calling for public financial help in the same newspaper described a walk 
through the blue-curtained wards of the Queen’s Hospital as a mixture of emotions, of 
affection and pain.   
For a fleeting instant one saw ‘the dreadful abyss into which the wounded 
servicemen had fallen.  Not every one of the sailors and soldiers who have 
been severely wounded in the face or jaw at Frognal suffer from acute 
depression, but most of them do.34  
 
There is a very different story emerging here, one that exposes cracks in the smooth 
surface of propaganda presented by the hospital group photographs and postcards as 
the personal suffering of facially injured patients seeped through in order to directly 
appeal to public sympathy.  
 
Because many of these men were strong in limb and could walk about the hospital, 
there was nothing much to do between operations beyond weary waiting.  Patients 
required suitable recreation rooms and social evenings, games and summer outings in 
order to bring them back to life again.   
There are the tragic meetings with mothers, sisters, brothers, wives and 
bairns that leave men doubly depressed when silence holds them as they 
clasp hands.  Sentiment, if you will, but sentiment that is turned up from 
the deeps of human nature and scorns a critical outlook on it.35  
 
Another article reads: 
[D]epression of the most acute kind is one of the greatest enemies for the 
surgeons.  Many suffered from depression and refused to return to their 
homes, families, friends, until they were convinced everything possible had 
been done for them.  Outsiders did not hear much about facial wounds, for 
all severe cases were taken directly to Frognal.36  
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These articles are similar to the appeals made in The Times for public donations 
discussed in the previous chapter, but they reveal something of the psychological 
burden of patients suffering from facial injuries.  Journalists did not use photographs of 
these men in their articles because the injuries were too horrific to depict, instead they 
appealed to public sympathy by drawing attention to these men’s confinement and 
isolation in hospital as a result of their disfigurements. 
 
The newspapers continued to run stories on the recovering patients at Frognal long 
after the war had ended.  Some papers even started publishing new photographs of 
the men’s rehabilitation, recording them working around the hospital or attending 
workshops.  These stories of patient recovery were part of a national appeal to keep 
the convalescent hospitals open after the war.  However, newspapers show that in the 
early 1920s many patients had been in hospital for several years.  As an article in July 
1921 says, some men had been in hospital for two or three years; ‘when they first 
went out again they were hypersensitive and insisted on screened vehicles and 
curtained boxes’, and could not ‘function well outside anymore’.37 This article is not 
only significant because it reveals that the men perceived themselves as ‘others’ and 
detached from life outside of the hospital, but because its title makes reference to the 
veiling and revealing of these men’s disfigurements.  Photography played an important 
part in this because it functioned to both reveal and hide the injuries.  The purpose of 
the surgical photographs within the medical profession was to identify and analyse 
these injuries so that surgeons could better understand them, whereas the group 
photographs attempted to conceal these injuries from the public.       
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Articles published from 1918 reveal a change in tone and suggests a shift in public 
sentiment, they started to forget patients and sent fewer funds to the voluntary-aid 
organisations.  Newspaper articles served as a means to remind the public that there 
were patients still under treatment that needed their help, but support for these men 
began to wane.  While rehabilitation in The King George V Hospital and Queen’s 
Hospital had acknowledged the importance of returning wounded soldiers to civilian 
life as soon as possible, this reintegration had relied heavily on the support of the 
public to make this transition.  Due to limited funds being donated from the public 
after the war ended and thousands of patients still in need of several more years of 
surgical treatment before they were fit enough to re-join society, reintegration into 
civilian life was proving an expensive task for the government, war charities and the 
public.  The longer these patients remained in hospital, the more difficult it was for 
them to adjust back into public life or return to a normal existence.      
 
The medical treatment provided for facially injured servicemen was only a partial 
answer to their successful recovery.  As the newspaper articles have shown, the 
medical authorities realised that patients responded to reintegration into civilian life 
and that this helped to heal their traumas.  Because facial injuries demanded long 
periods of convalescence, with lengthy rehabilitation came new problems for the 
medical services.  Monotony and boredom within the military hospital wards became a 
major concern for patients and surgeons.  Patients often grew weaker during long 
hospital stays.  Although reintegration into society was an essential part of repairing 
the wounded men and returning them to fully functioning citizens, the longer they 
remained in hospital the less likely they were to make successful recoveries.   
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The money raised from the public by the British Red Cross compassionate fund 
assisted recovery within the wards of the military hospitals.  Therapy ranged from 
embroidery lessons in the wards taught by visiting craftswomen, to providing patients 
with civilian clothing on their discharge and helping them search for suitable 
employment on their return to civil life.38 The authorities introduced handicrafts at the 
King George V Hospital to make daily life more pleasant for the disabled soldiers.  
However, they began realising the value of such occupations for men’s physical and 
mental fitness and these exercises evolved into workshops and became a form of 
therapy to aid effective healing.  As the Red Cross noted, the significance of this 
therapy was not only to re-educate the physical use of men’s injuries but also as 
indirect mental and moral stimulus of work to complete men’s recoveries.39 Exercises 
like these became part of the medical authority’s initiatives to help wounded soldiers 
recover and to introduce training skills for re-employment and reintegration back into 
the community. 
 
In the late nineteenth century, British surgeons had recognised the value of work and  
occupational programmes in surgical after-care schemes for the physically disabled.   
Based on Victorian modes of medical care, during the First World War military 
hospitals adopted existing therapies such as workshops and exercise as a form of 
treatment that aided a reintegration of social skills as well as rehabilitation through 
effective surgery.  As Wendy Gagen argues in her doctoral thesis, occupational therapy 
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became a form of medical procedure to persuade patients to become part of their own 
treatment and partake in activities that promoted productivity.40 Under pressure from 
the National Relief Fund, a charity that was set up by the Prince of Wales in 1914 and 
administered by the government, the Queen’s Hospital in Sidcup began organising a 
number of workshops from 1918, including toy making, woodwork, beadwork and 
poultry farming.41 Commissioned from a war artist working for the RAMC, a painting of 
facial injury patients from the Queen’s Hospital making toys in a workshop shows a 
group of patients seated in the foreground carrying out the final stages of their 
handiwork, stuffing the toy animals with wool and stitching the seams together (figure 
5.12).  Patients in the background are working at benches designing and cutting 
patterns for their toys and handicrafts.  The Australian surgeon Frederick Watson 
argued that this component of treatment was important because the successful 
rehabilitation of the disabled depended as much on their relationship to ‘social service’ 
as on effective medicine and surgery.42 These schemes aimed to prepare patients for 
their return to civilian life functioning as productive members of the community.43 
Workshops and therapeutic crafts were a form of psychological treatment for the 
patient and viewed as promoting contentment and recovery by allowing them to leave 
the wards and work in the open-air. 
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Figure 5.12. The Queen’s Hospital, Frognal, Sidcup: The toy maker’s shop, John Hodgson  
Lobley, 1918. Imperial War Museum, London, IWM ART 3756. 
 
An article in The Times shows that in December 1919 the Queen’s Hospital organised 
an exhibition to showcase toy animals, beadwork and woodwork that patients had 
made at Sidcup and to raise charitable donations.  Queen Mary and the Princesses 
attended this event and bought some of the items on display.44 The publication date 
attached to this photograph from the Daily Mirror corresponds to the exhibition 
mentioned in The Times and shows servicemen setting out their toys for display (figure 
5.13).  The caption underneath this image references the patients making animals and 
Christmas toys.  Although sewing is not a conventional masculine activity, such craft 
therapies were organised with the desire to recreate masculinity through 
employability and intended to offer a way for disabled men to learn or regain basic 
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221 
 
manual skills so they could support themselves and provide for their families without 
being dependent on the state once they left the hospital.45 
  
 
Figure 5.13. ‘Wounded soldiers as toy makers’, Daily Mirror (December 1919), Gillies  
Archive, BAPRAS, Royal College of Surgeons of England, London. 
 
 
This photograph, from the back cover of RAMC album 1, shows a group of sisters from 
the facial injury ward at the King George V Hospital (figure 5.14).  In contrast with the 
nurses in the Spreckley album and the patients in the RAMC albums, Norman portrays 
these women as powerful figures of authority and expertise.  The nurses are the carers 
of the soldiers within the surgical photographs, depicted as strong, confident and 
healthy bodies.  They would have maintained the health and wellbeing of patients in-
between their operations and during their long convalescence.  Nurses caring for the 
facially injured had an especially difficult task because they had to deal with 
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depression and the psychological illnesses resulting from facial injury and rekindle 
men’s desire to live condemned to lie in their beds week after week, smothered in 
bandages, unable to talk, taste or sleep, ‘and all the while knowing themselves to be 
appallingly disfigured.’46 
 
 
 
              Figure 5.14. RAMC album 1, ‘sisters of G5 ward, K. G. H, 1919’, photographs by Dr Albert  
              Norman, 1915-1919. Wellcome Library, London, RAMC 760. 
 
 
The group photographs and the images of patients in recovery and therapy link to 
issues surrounding the pressures imposed on men to return to established masculine 
ideals and norms of bodily functionality.  As Bourke, Reznick and Cohen show, there 
was a crisis of masculinity during the First World War.  Through the reconstruction of 
wounded servicemen’s gender identities and a rethinking of their masculinity, 
attempts were made to rebuild patients’ bodies through ideological and economic 
imperatives so as to return them to able-bodied workers rather than as disabled war 
                                                 
46
 Andrew Bamji. ‘Facial surgery: The patient’s experience’, in Facing Armageddon: The First World War 
Experienced, eds. Hugh Cecil and Peter. H. Liddle (London: Pen and Sword Books, 1996), p. 497. 
223 
 
pensioners that relied on the state for financial support.  As this section has shown, 
while surgery attempted to make the face human again the psychological effects of 
men were not and could not be resolved.  While medicine reconstructed their injuries, 
the patients themselves had to reconstruct their own lives after treatment through 
domestic spaces of home and family.  The role of photography was significant in this 
process because it helped to make these men’s private identities possible in the public 
space.  
 
 
 
Conclusion  
 
Norman’s photography acts as a symbolic bridge connecting the medical photography 
and the very different spaces of family and nation.  It shows a keen awareness on his 
behalf of the different levels on which photography operates because it demonstrates 
not only medical-scientific investigation but also therapies for patients as part of the 
healing process, domestic narratives of a new family within the hospital, and publicity 
for Red Cross fund-raising and the charitable support of the public.  Through the 
process of compiling the RAMC albums, attempts were made by Norman to make the 
before-and-after photographs legible within a range of discourses that recognised the 
servicemen variously as surgical cases, members of families, and citizens of a nation.  
However, this attempt to reshape the surgical photographs into readings of the family 
or national sentiment was ineffective.  The inclusion of group photographs of patients 
exhibit empathy and evokes empathy in the viewer, and the juxtaposition of surgical 
photography with domestic photography presents different forms of knowing about 
the men’s military hospital experiences.  However, attempts to normalise the patients 
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and make them legible within a range of discourses was not successful, then or now.  
No single or easily identified historical meaning attaches to the medical photographs.  
Their readings and meanings are always going to be partial and shifting.  This helps to 
explain why I find the photographs upsetting today because it highlights that they are 
legible across time and I cannot keep them at a safe distance in the past. 
 
In chapters 4 and 5, I have considered the surgical photographs in terms of the 
histories that intersect with them.  However, the surgical photographs will not work 
here, in these other discourses.  Although they link to national sentiment and the 
familial, I need other images and other texts to contextualise and understand the 
before-and-after shots within such readings.  As the family photographs and albums 
have revealed, a very interesting process took place whereby patients with facial 
injuries re-incorporated images of themselves into a normalised and domestic setting.  
The photographs in the Spreckley album, the group photographs of patients in 
hospital, and the family images of Goddard and Butcher have all shown the use of 
photography to affirm a connection of the familial and to re-establish their role within 
the home in order to regain personal and social identity and a sense of self.  Norman 
used the group photographs to frame the surgical images into other discourses and 
readings, but the surgical photographs do not absorb into political or domestic 
discourses.  It is only in the group photographs, or in the patient’s own album that 
other discourses are available because they functioned for different purposes and 
within different contexts.  In the next chapter, the meanings of the surgical 
photographs are complicated further by arguing that there is even more going on 
within them than discourse can explain.  We would not know anything about Private 
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Goddard or Sergeant Butcher had it not been for their engagement in medical 
research—and photographed.  Nevertheless, we can challenge the conceptual 
readings of the surgical photographs by their materiality and the graphic nature of 
facial injuries and this problematises Foucault’s claims to using coded ways of seeing to 
access their past realities and understand their historical evidence.  
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Chapter 6  
Transcending the Limits of Medical Discourse  
 
 
The before-and-after photographs of facial injuries and reconstructive treatment 
complicate and undermine my own understanding of history.  My immediate response 
to these surgical photographs occurred in the absence of meaning-making discourses, 
of explanatory narratives.  A focus on photographs as ‘medical discourse’ does not 
adequately account for the affective nature of these photographs, so we need to turn 
to other approaches, such as Barthes.  In this chapter, I focus on the theoretical 
framework for addressing the phenomenological approach that I wish to use in order 
to transcend the limits of medical discourse.  I turn to Barthes’ work, in this instance 
using phenomenology, to open up a space for thinking about the possibility of 
photographs as affective objects active in social relations.  The resonance I 
experienced when encountering photographs of the lives of facially disfigured soldiers 
reduced to surgical specimens and a few sentences in albums and medical files made 
me want to restore their intensity and humanity in an analysis.  I considered how these 
men were represented and referred to in medical texts.  Motivated by these first 
intensities felt in the archive, I contemplated leaving my own response to these men in 
the very form that had caused me to feel them.  However, the photographs made me 
stop, think, and question.  These men actually existed.  These existences were both 
obscure and ill fated.  
 
I thought that by turning to medical discourse I could solve the problem experienced in 
the archive.  However, while medical discourse did help immensely, it could not 
explain my encounter with the surgical photographs.  It became necessary to 
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disentangle my own self-consciously held and reflective position on history to make 
sense of this problem.  The RAMC albums are full of frames and limits and this has 
been a recurring problem throughout this study for trying to understand them.  These 
complex objects were always going to cause tensions for me as a viewer.  However, I 
did not always know this.  It was not until later that I came to understand just how 
complex these albums really are.  
 
 
 
 
Limits of Discourse 
 
In search of the hidden stories, the ones that medical discourse could not tell or show 
me, I felt a need to use a wide range of images and material as hard evidence of these 
men’s journeys of recovery to comprehend the secrets of their struggle back to civilian 
life.  In an attempt to bring a sense of the real story and acknowledge the people that I 
found hard to perceive and understand through medical discourse, I drew from a 
range of material deposited into various archives, and took the trouble to go to the 
families of the patients, even though they were not the core of my study.  For 
example, group photographs of facially injured servicemen in rehabilitation and family 
photographs of these men reintegrating back into domestic life helped me to reach a 
better understanding of the slow and difficult recoveries that these patients 
experienced.  These group photographs helped to explain the disabling and lasting 
impact that these injuries had on individuals and revealed the social implications of 
being facially injured.  These stories were hard to perceive through medical discourse 
and difficult to say in words.  However, while these other discourses hinted at the 
personal suffering that facially injured servicemen experienced and provided a 
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contrast against which I was able to assess with greater clarity exactly how the surgical 
photographs were making me think and perceive, these other historical frames still 
could not explain what happened to me in the archive. 
 
During the course of this research, I discovered that only the surgical photographs 
cause problems of engagement for me.  I could absorb the group and family 
photographs into the past.  Sometimes the surgical photographs do fit into different 
discourses for some viewers.  For example, as I explained in chapters 4 and 5, Norman 
was able to link the before-and-after images to other discourses through his 
compilation of the RAMC albums (figure 6.1).  Family members have also been able to 
incorporate the surgical photographs into personal collections.  Nevertheless, for me 
the surgical photographs do not fit into any other discourse.  These images emerged 
from and in turn decisively shaped one specific medical discourse; the publicity and 
family photographs emerged from and returned to other, in general more accessible 
discourses.  The other photographs submit to discourse more easily than the surgical 
images.  
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       Figure 6.1. RAMC album 2, 1915-1919, compiled by Dr Albert Norman. Wellcome Library, London, 
       RAMC 760. 
 
 
The surgical photographs are historical photographs, meaningful within the kinds of 
discursive frameworks Foucault proposed.  And yet these photographs in particular 
can affect me—and not only me—in a way that seems to cut across time and cultural 
convention, that generates a spark of recognition, a connection—however brief—that 
cannot be discursively contained.  Made within a highly specialised practice to serve a 
specific purpose, the unique set of circumstances surrounding the photographs’ 
context of production has meant that the meanings attached to them by surgeons 
have proved extremely difficult to translate.  The surgical photographs do not travel 
easily.  This has restricted the photographs’ mobility and subsequently affected my 
own attempts to integrate them into my archive experience—I have not been able to 
explain the images away.  The awful feeling persists.  
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Talking specifically about photography and its relation to history, Raphael Samuel 
argues that photographs can escape their keepers sometimes and do not stay put in 
the past.1 This implies that the surgical photographs are not safely distanced within the 
past but allow us to view them in new settings.  They escape their definition and say 
more than their original discourse.  From one point of view, these photographs are 
important historical objects, but from another point of view, they exceed this.  As I 
discussed above, in chapter 5, Norman and family members represented the patients 
as friends and loved ones.  These relationships facilitate an emotional recognition, a 
sense of the singularity of a particular patient, whereas science and medicine does not.  
These emotive elements are qualities that associate with the familial and the intimate.  
These different uses are at play in the relationships of the patients that Norman 
represented in the RAMC albums.  On the one hand, we see the patients as objects of 
scrutiny.  On the other hand, they are family members and friends.  Medical 
referencing coupled with a subjective reading of agency seems to contradict each 
other.  As Tucker puts it:  
These contradictions tell us about the difficulty of using photographs as 
historical sources by revealing the tensions within and among different 
methodological approaches to the analysis of photography, and by laying 
bare the very processes through which we constitute historical truth and 
construct the historical record.2 
 
When we encounter these photographs today, the intensities of the patients’ pain and 
suffering tend to override the issues of medical science.        
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Erasing the Face as a Route to the Intimate 
 
The majority of photographs examined in this thesis depict human faces subjected to 
violent damage.  The shocking effect these photographs have on viewers—both in the 
past and the present—needs to be understood within the problematic perceptual and 
cultural engagement with human faces.  As James Elkins says, faces are amongst the 
most important objects seen, indispensable for relations of any kind for they (and 
people’s reactions to them) define who we are.3 It is the human face, or rather, what I 
perceive a face to be, that triggers such a strong response.  A face is a particular thing; 
it has a nose, and a mouth, ears, two eyes, cheeks, a chin, and hair.4  However, when a 
face disfigures, when ripped open, the skin torn apart, its interior exposed, and when 
features become inflamed, contorted, dysfunctional and unrecognisable, the effect is 
an erasure of the face.  As Joanna Lowry explains, when looking at portraits we have a 
desire to seek an account of the soul of the sitter that in some way will be transparent 
in the present ‘and will provide a means by which the boundary between being and 
representation might be possibly breached’.5 However, without a sense of a particular 
person to whom one might begin to ascribe some meaning and identity, Lowry argues 
that the face presented only returns the viewer’s reading back on to themselves.6 I find 
Lowry’s suggestion persuasive.  Facial disfigurement is effectively an erasure of the 
character of the person underneath.  Because we cannot find out who the men in the 
photographs are, or what happened to them after the war, we project our own stories 
on to the images in order to satisfy our curiosity.  I wanted to know people’s identity 
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when I saw the photographs in the archive.  I did not experience the same desire when 
looking at other types of wartime injuries.  There is something about the human face, 
and the injured human face in particular, that make us want to redeem these men as 
people.   
 
It is the anonymity of these faces and subsequently their potential spaces for the 
inscription of meaning and the projection of fantasy that makes them fit so awkwardly 
into most available discourses.7 Lowry is claiming that we have an inherent wish to 
understand a face as someone and to empathise with the face as a person.  We have 
an instinctive wish to do this, but when the face is injured it interrupts our attempts to 
know and understand the person and the soul of self, exposing ‘the larger cultural 
question of how we can know the other, how we can understand the subject’.8 We 
want to know about the soul of the person in the photograph.  Viewers in general 
experience a strong desire to personalise the men that the photographs as medical 
discourse have objectified.  We find that medical discourse is impersonal and lacks any 
acknowledgement of, or interest in, human feelings.  Gaining access to, and providing 
a way of knowing about, the individual or their private selves become out of reach to 
us.  Considered within the traditional conventions of representing the face, medical 
discourse blocks the codes through which we can understand a person’s identity and 
private life.  
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On Foucault     
 
Through a Foucauldian framework, I have examined the original context of the surgical 
photographs, how they functioned as cognitive tools for conceptualising reconstructive 
treatment and instructing others on how to carry out surgical procedures, and have 
been able to understand them better as historical and visual resources.  My use of 
Foucault’s work has enhanced my understanding of the integrity of the photographs as 
historical sources by allowing me to see how they have acquired value as documents.  
Seeing the photographs in their case files or compiled into albums revealed how 
surgeons viewed them and how users have positioned the images into different 
contexts.  Foucault’s guidance expanded my archive encounter by providing an insight 
into what photographs are capable of doing.  I saw them as material documents that 
play active roles in history.9 
 
Viewing the photographs in albums, for example, revealed how Norman intended 
these images to be used and handled as well as seen.  Albums demand handling in a 
certain way.  As chapters 2 and 3 discussed in detail, the surgeons used the RAMC 
albums as instruction manuals to guide readers through facial reconstructive 
procedures and predicted outcomes.  The albums display the photographs in 
sequential order so that courses of treatment and recovery times could be 
conceptualised and followed, highlighting the scientific value that was attached to 
these surgical images.  The albums consolidated the value of the photographs as 
reference sources and made their comparative information accessible to individuals or 
groups of surgeons.  The small size of these albums allowed them to be hand-held or 
rested on the lap of individual readers, or shared within a larger group.  Surgeons at 
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meetings, consultations, in medical libraries or the operating theatre, could therefore 
exchange the visual information contained within these albums. 
 
The RAMC albums’ small size and grid layout made it easier for the reader to identify 
specific cases and evaluate surgical results and the potential risks involved.  The 
albums are worn and deteriorating, particularly on the spine and back covers, which 
suggests that users have viewed and passed them around many times (figure 6.2).  The 
binding, which holds individual pages of the albums together, has stretched from 
repeated use, indicating that readers have opened the albums at specific pages to 
allow easy access to the images.  The opportunity to see the photographs in albums 
has explained a great deal about the role that photographs played in medical thinking 
and in understanding their pedagogic value.  These images were part of an exchange 
system involving the circulation of scientific data to a larger medical audience.  This 
supports my wider argument about the key role of photography within early twentieth 
century facial reconstructive surgery. 
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       Figure 6.2. Back covers of RAMC albums, 1915-1919, compiled by Dr Albert Norman. Wellcome 
       Library, London, RAMC 760. 
 
The group images used in chapter 4 have shown how facially injured men supported 
each other during rehabilitation and drew strength from camaraderie and a sense of 
togetherness.  Facially injured patients sought solace through collective bonding in 
addition to the surgical treatment they received to aid their recovery.  These 
photographs offer insight into a social and political history of the patients’ recoveries 
and reveal attempts to reclaim wounded bodies from the traumatic experiences of war 
through ideals of national sentiment and domestic values of the family.  However, 
these photographs still could not open up the personal lives of the men because their 
individual stories remained overshadowed by war propaganda and a projection of 
national stoicism.  These publicity images were part of a political rhetoric to send a 
message of cheerfulness and an English stiff upper lip to the wider public.  It was the 
British public who were persuaded to support wounded servicemen’s recoveries.   
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Although the publicity photographs promoted narratives of endurance and heroism to 
celebrate the wounded and to gain public sympathy, facially injured servicemen 
complicated this narrative because their disfigurements made it difficult for people to 
look at them.  These disfigurements were, and still are, problematic for society.  These 
men were victims, not heroes, and only represented as heroes to appease the public.  
This is why we see certain images and not others, and why we have not had access to 
surgical photographs in the same way as the group photographs of medical facilities 
and war propaganda images.  However, it was not the stories of heroism or bravery 
that interested me but the pitiful lives of the men who were injured and whose 
existence seemed to have passed away with little mention.   
 
In chapter 5, family photographs gave a sense of the difficulties that facially injured 
veterans experienced when reintegrating into society.  George Butcher, for example, 
always stood at the back of group photographs or turned the disfigured side of his face 
away from the camera.  Although he was willing to have his picture taken, he was 
sensitive about his appearance.  He may not have talked about it, but his family 
photographs are evidence of the private suffering that no written account has been 
able to offer.  I have relied on these images to help explain what is resistant to being 
spoken about or written down.  No written sources recording how British veterans felt 
about their injuries or how their disfigurements impinged on their social reintegration 
exist. Some facially injured patients treated at the Queen’s Hospital in Sidcup attended 
English writing classes and the letters they produced have survived.10  However, these 
letters and personal responses are resolutely stoical.  Family photographs offer clues 
to how some men coped with their disability.  While the surgical photographs are 
                                                 
10
 Liddle Collection, University of Leeds, Leeds, UK. 
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compelling because they expose reactions to war that most historical stories have 
omitted, family photographs show how difficult it was to recover from these injuries 
and how important it was to have a loving and supportive family to gain the 
confidence to return to society.11 
 
There is a cultural taboo surrounding this kind of visual material.  As chapter 4 has 
shown, the British public found it difficult to look back at war injuries of the face, and 
the public still find it hard today when shown wounded veterans with such injuries 
from current military campaigns.  Servicemen returning from Iraq and Afghanistan 
with limb amputations are visible to the public through the media, but facial injuries 
rarely are.  To connect with the public and seek their support in present conflicts, the 
media are representing injured soldiers’ bodies much more frequently to confront the 
disabilities sustained on the battlefield and to reach out to society.12 Newspaper 
articles from the First World War sought public support by maintaining narratives of 
endurance and heroism and by censoring photographs of the mutilated bodies of 
wounded servicemen. 
 
Seeking out family photographs helped to answer the questions that I could not 
resolve with the surgical and group photographs by showing what happened to some 
patients once they left the military hospitals and reintegrated back into domestic life.  
Negotiating the shifting readings of the surgical photographs through discourse 
analysis helped to identify the points at which these images move from one meaning 
to another and have exposed a network of intersecting histories linked to the surgical 
                                                 
11
 Sandy Callister. The Face of War: New Zealand’s Great War Photography (Auckland: Auckland 
University Press, 2008), p. 125. 
12
 Sarah Bulmer. ‘Injury politics in contemporary Britain: Rethinking the body and war’, Representing and 
Historicising Les Gueules Cassées Workshop, University of Exeter (13
th
 November, 2013). 
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photographs.  The different photographs have constituted a new configuration of the 
story of the before-and-after photographs and medical history by representing the 
facially injured men living with their disfigurements and adjusting to the reconstructive 
treatment provided.  Facial reconstructive surgery in the early twentieth century was 
not good enough to make the face human again so the psychological effects of men 
were not and could not be resolved.  While medicine reconstructed their injuries, the 
patients themselves had to rebuild their own lives after treatment through the 
domestic space of the family and home and by regaining their positions as healthy and 
fully functioning breadwinners and providers for their loved ones.  
 
I have brought a disparate archive collection together and gathered different kinds of 
photographs and material from a wide range of sources in order to resolve the 
limitations and discontinuities in reading the surgical photographs and understanding 
their relationship to history.  The surgical photographs have an intensity that the 
archives and medical history could not acknowledge or explain.  At this point I chose, 
temporarily, to ignore my feelings and put them to one side, opting instead to submit 
to the objectification of wounded soldiers’ suffering that first triggered my sympathy.  
However, it was in direct response to the institutional power imposed on the soldiers’ 
lives through the way medicine represents the patients for scientific purposes, as I 
have argued in chapters 2 and 3, that I was motivated to retrieve the silenced stories 
that discourse analysis had been incapable of conveying in the necessary way. 
 
This thesis has explored the discontinuities in the archival photographs and identified 
the parameters and edges of their communication, where one set of readings and 
meanings stop and another set emerge.  Photographs can operate within different 
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discourses and histories.  With each framework come its own boundaries that contain 
knowledge about them.  These conceptual containers limit what the viewer can read 
into and understand about the photographs and they block and restrict other readings.  
The mutability of photographs makes their meaning uncertain and ever changing, they 
oscillate between frames of interpretation.  Photographs have no meaning of their 
own; meaning generates between the image and the viewer.  Such a meaning can 
change, depending on viewer, time, place, and discourse.  Even within medical 
discourse, the surgical photographs did not only have one meaning because each 
surgeon saw different types of information and interpreted the visual data in various 
ways to gain surgical knowledge about facial injury cases.  This argument has focused 
on the limits of meaning; how a collection of photographs can shift, and can mean one 
thing, or another, depending on different contexts and viewers.  Meanings other than 
the specifically medical one are now more accessible: the surgical photographs take on 
meanings in the history of medicine, warfare, social and political histories of the First 
World War, and the history of photography—even specifically domestic photography.   
 
I have been able to untangle the complex relationships within these photographs and 
map their shifting meanings.  It has been possible to achieve this by employing 
concepts that encompass medical, military, and photographic histories.  In chapters 2 
and 3, I applied Foucault’s concept of the medical gaze and discourse to gain an 
understanding of the role and authority of scientific photography within professional 
communities. Chapters 4 and 5 raised issues of masculinity and the politics of war 
injuries through a study of the maiming and disfiguring effects on soldiers’ bodies.   
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Foucault as a Limit 
Although Foucault’s work helped me to learn a great deal about the photographs in 
their original context and on how to study history, I needed more explanation of what 
‘I felt’—of what happened to me in the archive.  I forgot all the things I understood 
history to be when engaging with the surgical photographs.  I did not think this was 
possible before I encountered the images.  Foucault was a limit to my ultimate 
understanding of the archive experience.  I thought history was stable, but when I 
encountered the traumatic surgical photographs in the archive, I saw that there is a 
possibility, however briefly, for history to become unstable.  
 
I need something beyond Foucault to explain the feeling I experienced in the archive 
because discourse denies my curiosity to know about the souls of the people in the 
surgical photographs.  Foucault’s work is external and has an uncompromising notion 
of history as an object of study and epistemic practice.  His focus on creating a history 
by which human beings become subjects through objectification and categorisation is 
not ‘personal’ enough to explain my ‘internal’ archive experience.  While the goal of 
my thesis has ultimately consisted of a journey of discovery to articulate my own 
personal and human experience of history, this pursuit has subsequently taught me 
much about the limits and range of Foucault’s work.  The research has revealed that 
Foucault’s writings focus on how our most firmly held beliefs about ourselves, our 
bodies, and social relations embed us in contingent historical systems of discursive 
representation.  From this, I have realised that Foucault’s method of studying history 
held me back from reaching a clear understanding of my own experience.  Discourse 
did accommodate photography throughout a large part of this research and helped to 
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see the medium’s position as a scientific instrument within medicine and institutional 
regimes.  Discourse helped to explain photography’s importance as a visual device 
within a photographic history and allowed me to carry out a complicated historical 
study of the images within dental and surgical practice in the early twentieth century.  
However, when it came to experiencing the photographs, this method of studying 
history failed to explain personal feelings.   
 
 
 
Feelings towards a Photograph 
 
I am not the first to have noticed the kind of limit that I experienced in the archive.  
Roland Barthes provides a point of comparison for my own experience of looking at 
photographs and for my feelings towards them.  Barthes’ work, in this instance using a 
phenomenological approach, opens up a space for thinking about the possibility of 
photographs as affective objects active in social relations.  There are clear differences 
between my own archive experience of engaging with traumatic photographs and 
Barthes’ account in Camera Lucida of coming across a photograph of his mother as a 
child when he was looking through some personal items of hers after her death.  
However, his deeply personal account of the emotions he felt when looking at this 
photograph points to its affective charge as a privately negotiated experience that 
addresses us individually. The photograph functioned as an emotional conduit for 
Barthes and allowed him to resolve the feelings he had suppressed since his mother’s 
death.  Barthes provides a means through which I can move from the impersonal and 
non-affective reading of facially injured patients through a Foucauldian framework 
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towards a more personal response that allows me to think about why and how I came 
to establish such a strong internal connection with surgical photographs. 
 
In Camera Lucida, Barthes searches for the ‘true’ photograph of his mother.  Drawing 
from phenomenology so that he might know what there is in certain photographs that 
set him off,13he says: 
[M]y phenomenology agreed to compromise with a power, affect; affect 
was what I didn’t want to reduce; being irreducible, it was thereby what I 
wanted, what I ought to reduce the photograph to; but could I retain an 
affective intentionality, a view of the object which was immediately 
steeped in desire, repulsion, nostalgia, euphoria?14 
 
Although my study is very different from Barthes’ melancholic search for ‘the truth of 
the image and reality of its origin in a unique emotion’,15there is a parallel with the 
way an image seems to have meaning here and now.  Phenomenology asserts that 
physical objects are reducible to sensory experiences and it places great importance on 
consciousness and the study of how our mental acts towards things connect us with 
them.  Such an approach focuses on direct perception, intuition and reflection on 
essences and their connections.  Barthes’ study is phenomenological because he is 
preoccupied with the effect of his experience of a photograph.  As he says, ‘suddenly a 
specific photograph reaches me, it animates me, and I animate it… This is what creates 
every adventure’.16 
 
‘Guided by the consciousness of his feelings’,17Barthes allows his interpretation of the 
photograph of his mother to be led by the intense personal connection that he 
                                                 
13
 Roland Barthes. Camera Lucida: Reflections on Photography, trans. Richard Howard. (London: Vintage 
Classics, 1982), p. 19. 
14
 Ibid., p. 21. 
15
 Ibid., p. 77. 
16
 Ibid., p. 20. 
17
 Ibid., p. 6. 
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encounters at a time when he is mourning her death.  The winter garden photograph 
allows Barthes to rediscover his mother.  Although this was a unique personal 
response, Barthes reflects on and attempts to account for the distinctive 
phenomenology of the photographic image through a deeply personal understanding 
of photographic affect that is singular and difficult to share.  Barthes’ description of the 
sense of surprise he felt when he rediscovered this old photograph and subsequently 
realised that he had been suppressing his emotions about her passing have similarities 
with the distinct experience that occurred to me in the archive and with the difficulties 
I have grappled with in sharing my feelings.  The intensity I felt in the archive was 
unexpected.  It was an unconscious reaction because I could not control my emotional 
response to the photographs.  
 
There are also similarities in the way the usual discursive frames fall away.  Both of our 
experiences left us with just photography—this peculiar technology, with all its rules 
about what can and cannot be a photograph.  Interrupted by a response to the 
emotional weight of the photographs, my encounter with physical images became ‘a 
punctual viewing at the limits of meaning’.18 By paying attention to how the surgical 
photographs constitute feeling and seeking to make sense of what that emotion is, 
these photographs make history disappear for me—if very briefly.  When I experience 
these photographs, such an encounter opens up the space for historical imagination.  
The surgical photographs are sensory objects that become meaningful through my 
archive engagement.  It is not because of the photograph’s recodability that their 
meaning became open to question, but because the explosion of potential meanings 
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 Elizabeth Edwards. ‘Photographs and History: Emotion and Materiality’, in Museum Materialities: 
Objects, Engagements, Interpretations, ed. Sandra H. Dudley (London: Routledge, 2010), pp. 21-38 (p. 
26). 
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across the sensory and emotional range refused to be contained within discourse or 
the archive. 
 
There is also something different in the ways that Barthes’ encounter and my own 
position move beyond discourse.  For Barthes, it was the memory of caring for his 
weak and frail mother in the days leading up to her death that triggered an explosion 
of feelings towards the photograph.  Barthes was talking about his own response to 
photography.  His experience is one-of-a-kind: he is the only one who would see that 
photograph in that way.  No other viewer can have the same emotional connection 
with the photograph of his mother.  The affective charge I felt towards the surgical 
photographs came from seeing horrific facial injuries.  I could not help but see the 
humanity that these photographs represent.  The discomfort I felt when viewing the 
photographs seems to be something that resides in the problematic nature of medical 
discourse in general.  However, not all viewers, whoever they are, will experience this 
discomfort.  It is a feeling that comes from my own personal reaction to the 
photographs.  My reaction triggers a subjective and empathic response, which cuts 
through the structure of any discourse.  These photographs are traumatic and make 
me reflect on my feelings towards the patients.  My experience of the photographs 
seems not to apply to everyone.  However, neither am I alone in this response either.  
It could apply to others besides me, especially family members of the patients.  For 
example, it is likely that other viewers would also empathise with the soldiers’ 
disfiguring injuries.  Family relatives of the patients could even respond to the surgical 
photographs in a similar way to Barthes, particularly if they recall knowing their 
ancestors in person and their struggles to readjust to and cope with their injuries.  
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Such a viewer would connect with the photograph through personal memories and 
close familial bonds. 
 
Because the surgical photographs say more than they were intended and touch me 
now they transcend their historical confines.  The surgical photographs stay horrible 
and shocking. These photographs tell me about human exploitation and the 
inhumanity of industrial warfare.  They force me to think about the extent of war 
through the physical effects that such conditions inflicted on soldiers’ bodies.  This is 
why I saw the need to trace their stories and find out how they recovered from the 
injuries they sustained.  Engaging with my own experiences and responses to looking 
at photographs of facial injuries from the First World War as historical sources, I have 
arrived at a complex and contradictory set of convictions and values.  Although it has 
been important to understand the photographs in terms of medical discourse and to 
tell their story to see how surgeons originally used them and how they operated, they 
are not only historical documents. 
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Conclusion  
Rethinking the Photographic Artefact 
 
 
The kind of connection I felt towards the surgical photographs in the archive lies 
outside what Foucault calls history.  There is a flow of thinking present in our 
conception of history, but when we look at an image this coherency of thinking is 
interrupted, the flow stops.  The surgical photographs behave in a way only 
photographs can, they will not integrate into discourse and are wildly disruptive.  They 
functioned for a specific surgical purpose and not taken for any other reason.  This 
whole thesis has been preoccupied with questioning why and how the surgical 
photographs exist.  The circumstances of the photographs’ production were so 
extraordinary, and unusual, they were at the cusp of medical research.  The 
photographs are so unique that they cannot become any other type of photograph or 
be absorbed into any other discourse. 
 
I have outlined a critical stance, but I think it needs to be articulated.  Foucault has 
been very important, and the images have many historical meanings.  Nevertheless, 
they can sometimes mean something that I cannot describe as historical.  This 
challenges our assumptions about certain historical photographs.  When a viewer gains 
access to a photograph, its status as a specifically historical object is open to question.  
Its potential meaning can escape the control of historical, discursive frames of 
reference.  The photographs and albums in the archives simultaneously prompt the 
viewer to read them through both our analytical and sensuous capacities.  On the one 
hand, I read the photographs cognitively through medical language.  On the other 
hand, I read them through visceral sympathy and repulsion.  They are simultaneously 
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close because they have a presence but are also distant and of the past.  These images 
of horrific facial injuries make the past more present in particular ways.  Now that they 
are accessible to non-medical viewers such as myself, and surviving relatives are 
attempting to reconstruct their ancestors’ war experiences, they have become 
involved in other contemporary photographic discourses.  The group and family 
photographs, personal scrapbooks and newspaper articles link the surgical 
photographs to discourses outside of medicine.  It is possible for the surgical images to 
operate within a range of different discourses— medical, political, familial, historical, 
and academic.  However, the surgical photographs were never stable, purely 
discursive, or only historical, as they are not now, so were always going to acquire new 
meanings and values over time. 
 
 
 
Cutting Through Time   
 
Ulrich Baer’s argument helps to understand my position as an individual viewer, and 
the unconventional reading, meaning, and the unpredictable effect experienced in the 
archive by engaging with photographs that force the viewer to consider experiences 
that resist integration into historical contexts.  As Baer says: 
[S]ome images bypass painstaking attempts at contextualisation and 
deliver, straight up and apparently across the gulf of time between the 
viewer and photographically mummified past, a potent illusion of the real.1 
 
Although I assumed that the photograph would be safely apart from my grounding in 
the present, Baer suggests that photographs unsettle this perceived distance.  Baer’s 
work is similar to my own because he also argues that we cannot keep traumatic 
photographs in place.  I use Baer’s argument to explain how the surgical photographs 
                                                 
1
 Ulrich Baer. Spectral Evidence: The Photography of Trauma (London: MIT Press, 2002), p. 2. 
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cut through time and bring their traumatic effects more directly into the present, 
transcending their historical frame by connecting me with the brutal reality of horrific 
facial injuries. 
 
Baer comes to a similar conclusion to Barthes regarding the photograph’s potential to 
trigger feelings and emotions.  However, Baer goes further than Barthes does in his 
explanation of how feelings towards a photograph generate.  Baer argues that 
traumatic photographs in particular have the ability to provoke and stimulate affect.  
He says that we cannot assimilate such photographs into a continuous narrative or 
linear accounts of the past because they reveal experiences that expose as a 
construction the idea that history is ever flowing and pre-programmed to produce an 
on-going and linear narrative.2 Blocking the conception of history as an unstoppable 
movement forward, the surgical photographs compel me to think about horrific facial 
injuries and refuse to integrate into the idea of history as a forward sweeping 
movement.3 
 
Shocking photographs cross time and a brutal reality can affect the viewer in the 
present because we empathise with the horror.  Photographs of trauma ‘interrupt the 
otherwise seemingly unstoppable flow of thought in the viewer by triggering a sudden 
experience of overwhelming mental transport, elevating the photographs into 
representations of suffering that may facilitate transcendence over conventional 
thought processes’.4 Such a response arises before thought and understanding.5 
Before visiting the archive, my notion of history was something that was just there, I 
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3
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5
 Taylor, Body Horror, p. 29. 
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conceptualised it as a timeline laid down in a progressive trail of indisputable facts 
about the past that led all the way up to my own life.  However, my reaction to the 
surgical photographs exposed history as a convention—an extremely powerful one, 
but a convention nevertheless.  Engaging with the surgical photographs privileged the 
moment rather than the story.  For a moment, the concept of linear history could not 
adequately address my encounter.  These photographs made me feel, see, and 
experience in the here and now.  Baer argues that traumatic photographs have the 
potential to resist integration into larger historical contexts for many viewers and not 
only individuals because they impose ethical demands on us and can open us up to 
experiences of embodiment on a collective level.  The suggestion that many viewers 
can feel a shared sense of moral shock takes us further than Barthes’ work on the 
affective exposure of the photograph leaving us isolated.  However, this is the point at 
which Baer’s work departs from my own unique position.  I agree with Baer that 
traumatic photographs can open us up to a common feeling.  As I have argued above, 
in chapter 6, other viewers besides me would empathise with the facially injured 
servicemen.  However, I believe that a shared feeling towards photographs of trauma 
can make it more difficult for individuals to distinguish themselves and their beliefs 
from others.  By focussing on my personal connection towards the surgical 
photographs in an archival context and attempting to outline this differentially 
produced encounter, I have learnt to articulate and share my own instinctive feelings 
and inner thoughts.  
 
The argument I am putting forward about historical photographs cutting through time 
is a big claim to make, and one that not everyone will agree with.  I am not seeking to 
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drop ‘history’ altogether.  I am saying that the surgical photographs are historical 
objects but they also have the potential to cut through time, but any given viewer will 
not experience both at the same moment.  By distinguishing sharply between the 
abstract properties of medical discourse and history and the perceptual properties of 
my archive instance, I have come to know that certain photographs, and moments, can 
briefly make my sense of temporal distance collapse.  I have been able to carry out a 
very serious and complicated historical study of the images.  Nevertheless, these 
images can at certain moments, engage my moral sensibility in a way that denies all 
efforts to retain them in their historical context.  In making this argument, I draw on 
the significant work of Vilém Flusser.  
 
 
 
Projections and Possibilities 
 
I now turn to Vilém Flusser because his work on photography and conception of time 
helps to explain how the surgical images bear on the idea of history.  Flusser does not 
suggest that photography is another way of organising history.  For him, it is a means 
of obliterating the whole idea of putting events in linear, logical or chronological order.  
The surgical photographs seem in some sense to offer one example of how a 
photograph could do this.  Flusser’s work suggests that photographs break through 
history and even have the potential to resist history altogether.  While I agree with 
Flusser that photographs can disrupt historical understanding, I still believe that 
photographs embed us in history despite the lack of exactness and stability found in 
written documents and evidential records to contain them.  Flusser does not help to 
read history in a different way but problematises it as a philosophical concept.  
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The photographs became windows through which I could see how history is 
constructed and comprehend how we constitute historical narratives.  Whereas 
Flusser believes that for some viewers, imagination defends itself against a linear 
conception of the world, I realised that the photographs were causing me to reflect on 
and interpret history in a specific way.  My personal reading of the photographs 
constitutes another layer in their story and suggests that I am not living outside of their 
history because I am involved in renegotiating it now.  Each archive viewer reads the 
photographs differently and their various interpretations, according to their 
knowledge and understanding, produce differing and constantly shifting contexts and 
meanings from the photographs so we cannot insert them into a secure temporal 
order.  However, as already mentioned, the meanings are not in the photographs 
themselves.  Once I have finished with the photographs the archivist places them back 
into their storage box and packs them away until the next viewer comes along, kept for 
the future and made available for later (figure 7.1).  
 
 
 
      Figure 7.1. RAMC albums in their storage box. Wellcome Library, London, RAMC 760. 
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I find Flusser’s claim that the way we read photographs is not about a connection to 
the past, but as a projection, very useful in my particular context.  According to Flusser, 
‘from the perspective of formal consciousness, photographs are information 
intentionally produced from a swarm of isolated possibilities … Photographs are 
computed possibilities (models, projections, on to the environment)’.6  I believe that 
photographs are not so much windows into the past but representations that translate 
their specific moments into infinitely repeatable projections.  Rather than taking us 
back to a specific moment, the image says something about how the world could be, 
or, could have been.  I did not go back to the specific events that shaped the surgical 
photographs’ production, but, rather, they caused me to think about the experiences 
of the wounded soldiers and to imagine what it could have been like and what might 
have happened.  The sight of horrific facial injuries and the fragments that the images 
showed of the soldiers’ rehabilitation allowed me to think about their war experiences 
and reflect on the lasting affects that their injuries might have had on their lives.  The 
surgical photographs do not connect me to the past but bring a notion of the past 
forward. 
 
Flusser was consistent about the claim that photographs say something about how the 
world could be rather than taking us back to a specific past moment.  I, or anyone else, 
could agree that the surgical photographs do not really, usually, or necessarily, take us 
back to the moment of their making.  Does it really matter when these photographs 
were taken, or where, or by whom?  Is it important to know who made these images 
or what purpose they served, or who cared for the patients?  These surgical 
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Minnesota Press, 2002), p. 129. 
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photographs are pictures of how things could be and they say something about 
possibilities.  They project very grim possibilities.  Although the RAMC albums steer the 
photographs into specific narratives, I have structured my own narratives from them, 
as well.  The surgical photographs make the viewer think in a certain way about their 
history.  These photographs can both shape the viewer’s understanding of history and 
change their view of it.  Surgeons made these photographs work, but we cannot box 
them up with surgical talk now.  These photographs may be ‘framed’, made to serve 
specific medical purposes within chronological accounts of the past.  They will also 
always retain the potential to exceed that frame, to cut across time and meet the 
viewer here and now. 
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